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OFFICE OF THE SUPERINTENDENT OF HEALTH, 
March 28, 1910. 


To THE HONORABLE THE Ciry COUNCIL: 


The Superintendent of Health nerewith presents his report 
for the year ending December 31, 1909: 


The population of the city was 198,635 according to the 
State census of 1905. It was estimated June 30, 1909, as 
217,000. There were during the year 3,535 deaths, which 
gives a rate of 16.29 per annum per 1,000 living. This was 
the lowest death rate ever recorded for this city. 


NUISANCES. 


Many complaints of nuisances are received at the office 
from citizens and some from the police. All of these receive 
prompt attention whether anonymous or not. Quite a num- 
ber prove to be unfounded and are due to quarrels between 
neighbors, or between tenants and landlords. In most in- 
stances, however, real nuisances are found. During the year 
977 complaints were received, of which 41 were from the po- 
lice. Of these complaints 167 proved to be unfounded. 1,550 
visits were made by the inspector. 


TABLE I. 

NUISANCES. 
1907 1908 1909 
Privy, vaults full and offensive... ...0.....5% 51 41 57 
Mienmemooss Lull and: Offensive... i... secs ee ees 26 9 5 
Uncovered vaults and cesspools............... 12 17 rt 
Cesspools or vaults overflowing............... 15 41 oe 
Cesspools or vaults leaking into cellar........ 10 16 16 
Defective and obstructed waste pipes and drains 45 D2 do 


RMR TH yc Poe ae? oer eae edz es ea) cl hae a esala aes 4 6 3 
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1897 1898 1899 
Wilthy lots; yards ands bingo 5. 6 ence eee zal 193.5 325 
Filthy water in yard and street.............+-. 1 ol ny 
Defective. water closets. ciiis i dst teets os aon ah 101 60 79 
Milthy Meellars.c.kc. < he ess ce bck site aed een 42 21 De 
Bulthy= tenements’. 4. 0 etek ts eee eee 1 3 8 
stable manure not .ceveréd:..j..4 see ees oe of 23 35 
BPilthy dump 25 ter e Eee eae ae i! 9 18 
Water shut off from water closets............ 18 16 10 
Garbage barrels uncovered, unprovided, ete.... 12 12 47 
Bad Od org, (ete: oh eaten kv Cine Res eee es eee + ih ry 
Miscellaneous: «0. .fecieerrc. ace eee tree ee 18 16 36 


Five orders under form A, to abate nuisances, were is- 
sued by the Board of Aldermen, 4 under form C to vacate 
premises, and 2 under form FE to connect with the sewer. 
There were also issued 17 preliminary notices to connect 
with the sewer. 

Twice during the year the department was confronted by 
the problem of extinguishing a burning dump. When the 
combustible material gets on fire underneath the ashes of a 
dump, most offensive odors arise. As the fire smoulders un- 
der many feet of filling, and is often under many thousands 
of feet of surface, the nuisance becomes a serious one. In 
both the cases above referred to the owner was ordered to 
abate the nuisance and asked the city to do it for him at his 
expense. On another occasion a similar fire was extin- 
guished by driving down 1% inch pipes and putting on the 
city water, but the operation was a long one. In both cases 
in 1909 the bank was washed away with a hose as in hy- 
draulic mining. The result of driving pipes in one instance 
resulted in an explosion which threw many tons of earth into 
the air. The cost of extinguishing the dump at the corner of 
Admiral and Berkshire streets was $267.48 and of the one on 
Oxford Street $145.43. 


FLIES AND MOSQUITOES. 


Some years ago Professor Gorham and myself made a 
study of the species of mosquitoes found in Providence, and 
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of their breeding places. Occasional observations have since 
been made from time to time, and a few experiments have 
been undertaken to prevent their breeding in catch basins. 
During last summer Mr. G. F. Sykes, who was assisting the 
Sanitary Inspector, devoted a part of his time to the study 
of the distribution and breeding places of flies and mosqui- 
toes. Flies have of late been accused of being important car- 
riers of disease, and Mr. Sykes attempted to find where they 
breed, and where they are found in Providence, and also to 
determine whether they really have any relation to the causa- 
tion of certain diseases as they occur in this city. His re- 
ports which follow contain much that is of interest and 
value. There is nothing to show that flies are mucha of a fac- 
tor in the spread of either typhoid fever or summer diarrhea, 
and it is encouraging to learn that by ordinary cleanliness 
and a little care in removal of stable manure their numbers 
can be very greatly reduced. It was hoped that sulphate of 
copper might prove a cheap and efficient destroyer of mos- 
quitoes in catch basins, but its application was not as suc- 
cessful as was expected. 


Mr. SYKES’ REPORT ON FLIES. 


THE DISTRIBUTION OF FLIES IN PROVIDENCE. 


“During the summer of 1909 a series of investigations was 
begun in Providence for the purpose of ascertaining the im- 
portance of the “house-fiv” in the spread of enteric diseases. 
The results of the first season’s observations are various and 
interesting, inasmuch as certain popular conclusions in re- 
gard to the fiy nuisance seem to be no longer tenable. 

The plan of operations involved (1) the determination of 
the seasonal and geographical distribution of the pestiferous 
flies over the city; (2) the seasonal and geographical! distri- 
bution of typhoid fever and diarrhea; (8) the relation of the 
fiy distribution by means of plotted curves and maps to the 
distribution of enteric diseases; (4) the effect of meteorolog- 
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ical influences, especially temperature and sunshine upon 
both fiies and disease distribution. | 

During the month of June, nineteen wire, balloae shaped 
fly traps were set in localities of varying degrees of cleanli- 
ness. In selecting the centers of observation the main idea 
was to get reports from localities which were representative — 
of the different sanitary conditions of the city. Hence, the 
east side represented one center of observation, the business 
section another, Federal Hill district another, Richmond 
Street vicinity another, and the open west side of the city 
still another. The individual traps were located in back 
yards in proximity to the swill barrel or ash bin, in livery 
stables, in restaurant kitchens, and in offices. The traps were 
visited once in every period of forty-eight or seventy-two 
hours, since at the end of this time the bait, which consisted 
of a mixture of black molasses and maple syrup, would usu- 
ally be exhausted. The flies were killed by placing trap and 
all in a paper bag containing a piece of cotton saturated with 
chloroform. Then they were either counted on the premises, 
or carried back to the laboratory for enumeration. Daily 
and weekly records were kept throughout the season, and at 
the end of the summer curves were plotted on the basis of the 
weekly counts, to show the results both for the individual 
traps, and for the total catch of the season. 

The following is a description of the individual stations: 

‘Station I. This station was situated in the back yard of 
a dwelling house at the corner of Richmond and Souta 
streets. The trap was placed upon the roof of a hatch about 
five feet from the ground and on the northern aspect of the 
house. In the yard was an open swill tub and an ashbin 
containing more or less fermentable matter; and abutting 
the yard was a meat market. The record catch for a single 
day was made at this station, when 1,000 fiies were taken; 
and the highest weekly catch for the same, about 3,000, was 
exceeded only by one other station, No. II, in the Italian dis- 
trict. There were no stables in the immediate vicinity to fur- 
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nish breeding places, but an examination of the contents of 
the ash bin showed that flesh flies were breeding there in con- 
siderable numbers. Taus, we may conclude that the flies 
were both bred on the premises and were attracted to the 
same by the opportunities of obtaining food. 


Station TT, 95 Gesler Street. This station was located in a 
back yard, but in the Italian district. The trap was placed 
upon a low roof in the open. The yard itself was kept fairly 
clean, but there were two stables adjoining where the manure 
was kept in the cellar. Larvae of Musca domestica were 
found here in large numbers, but of no other species, and yet 
only half of the flies caught at this.station were Musca do- 
mestica, However, in close proximity to this station were 
several ash bins which were used almost exclusively as re- 
ceptacles for swill. Hence, the origin of many of the blow 
flies and sarcophagids which were caught here may be rea- 
sonably explained. 


Station III, 116 Cedar Street, was also in the Italian dis- 
trict, but a quarter of a mile to the northeast of Station II. 
The trap was placed on a window shelf on the southern as- 
pect, and shut in by two small buildings where horses were 
kept. The manure from these stables was kept in barrels 
and was removed frequently. No larve were ever found in 
it, but in the ash bin which was almost under the window 
larvee were found in great numbers the greater part of the 
summer. On the 30th of August the ash bin was cleaned out, 
and within five days the number of flies taken at that station 
dropped from 850 to 41. The meaning of this is obvious. 


In contrast to these three stations were three others (IV, 
V, and VII) situated on the east side. The traps were al! 
located in back yards and near the swill barrel, and atl were 
situated on the northern aspect of the house. The catches 
for these traps hung close to the zero line for the greater 
part of the summer, and only five times did the total weekly 
number exceed 100 at Station V, while at Stations IV and VI 

2 


10 CITY DOCUMENT. [Noes 





that number was reached only three times. Moreover, these 
exceptions seem to admit of explanation on the ground of 
sudden change in weather, temperature or change in the im- 
mediate environment. Hor example, at Station IV, 86 Hum- 
boldt Avenue, the swill barrel sprang a leak, and in the 
course of a week the fly catch rose from 9 to 117. This is 
clearly a case of attraction. The only known place in the im- 
mediate vicinity where the flies could breed were several open 
privies which were used by carpenters at work near by. Be- 
sides, the flies were almost entirely blow-flies. The report 
for Station VI, 140 Pitman Street, shows a sudden jump 
from 4 to 791 during the week of August Zist. The most 
probable explanation of this sudden fluctuation is that the 
flies came from a dump not three hundred yards distant 
where refuse from a fish market had been thrown at about 
that time. 


From the above differences in fly catch it seems clear that 
wherever filth is allowed to collect there are sure to be flies; 
and where there are flies a breeding place is sure to be 
nearby. 


To ascertain the contrast between the distribution of flies 
out-of-doors and indoors, several stations were selected 
where traps were set both out and indoors. For instance, 
at Station VII the out-of-door trap was placed on a hatch 
on the northern aspect of the house. The yard was bor- 
dered on the one hand by a stable with a cellar containing 
manure, on the other hand by an open field. The premises, 
when the trap was set, were in rather filthy condition, and 
the catch for the first month averaged about 1,200 flies per 
week, while the catch for the inside trap which was placed 
in the kitchen averaged 20 flies per week. During the next 
month the average rose to 112 for the inside trap; after- 
wards it fell off to rise again during the month of Olctober to 
TL per week. Towards the last of July conditions outside 
were modified in several respects so that the catch during 
the rest of the summer could not be relied upon. However, 
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several points may be of interest in this connection. The 
landlord took great pains with the appearance of the prem- 
ises on learning of the presence of an officer of the Health 
Department; and, furthermore, the open field was cleaned 
up and turned into a children’s playground. Thus it may 
reasonably be concluded that the diminution in the number 
of flies taken at this station may have been due in some 
measure to these changed conditions. 


At Station VIII, which was located at the corner of Bond 
and Atwells Avenue, traps were set both out and indoors. 
Trap (a) was placed in the kitchen of an Italian restaurant. 
Hundreds of flies were caught here daily. The record 
weekly catch for this trap occurred in the third week of 
July when 1,775 flies were taken. The number diminished 
during August and September, but rose again in the end 
week of October to 1595. 


Trap (b) was situated on the southern aspect of the house 
on top of a hatch, the roof of which was covered with tin. 
This trap was just outside of the kitchen window, and al- 
though there were numbers of flies about they would not en- 
ter the trap until later in the autumn. The explanation of 
this:phenomenon was not clear. However, for the month of 
October the average number of flies caught was 214, while 
that of (a) was 727. Trap (c) was set in the yard adjoin- 
ing, on a hatch facing westward. The average catch for 
this trap for the same period was 394. 


Station IX, located in the business section of the city, 
shows interesting though meagre results as compared with 
VII and VIII. The trap was placed in the kitchen of a 
second floor restaurant, and whereas hundreds of flies were 
caught daily at VIII, only 348 were taken at this station 
during the twelve weeks of its exposure. 


Station X, the anatomical laboratory of Brown University 
shows a scarcity of flies in spite of the fact that numbers of 
flies brought in for examinatioin revived and escaped before 
they could be destroyed. 
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Station XI, at the City Hall, shows week after week of 
zero reports. Only once during the season did the catch ex- 
ceed one dozen; and that exception is accounted for by the 
fact that these fiies had been accidentally liberated in the 
room. 


Stations XII and XIII, represent conditions at two livery 
stables, the one on the east side, Aldrich’s, the other in the 
business center, Billings’s. Both traps were set in carriage 
rooms which opened in each case directly from the street 
and into the horse stable. But in neither case were many 
flies caught. This was obviously due to the fact that pains 
were taken by the proprietors to aave the manure removed 
(especially in the case of the downtown stable) at least once 
a week. At the east side stable the manure was shut away 
from the flies in a tight vault. Toward the latter part of 
the season, however, the vault was left open and thousands 
of larvae were observed shortly in the manure. During the 
third week of October numerous tiny flies were taken at 
Station AIL, closely resembling tae fruit fly, Drosophila. 


Station XIV, in the Italian district, nearly opposite VIIT, 
and situated in the office of the Rhode Island Echo shows 
an interesting contrast to the others in the vicinity. The 
trap was placed on a window sill of the second story; the 
window was alternately opened and closed throughout the 
season. Very few flies were caught here, never more taan 
fifteen during a week; but a greater variety was found here 
than at any other indoor station. For example: on the 30th 
of September 38 Musca domestica and 1 Sarcophagid were 
found; and on the 4th of October 2 Jlusca domestica and 1 
Homalomyia were taken. On several other occasions alsv 
Homalomyia were caught at this station. At the other in- 
door stations the only flies caught other than Musca doimes- 
tica were Lucilia caesar. In contrast with this at Station 
VII 585 flies were caught between June 21st and September 
21st. Of these 584 were J/wsca domestica, and 1 was Lucilia 
caesar, At Station VIII (indoors) 15,530 flies were caught 
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during the season, and of these 15,527 were Musca domes- 
tica, while the other three were Lucilia caesar. Thus it will 
be seen that over 99 per cent of the flies caught in these two 
kitchens were J/usca domestica. 

Station XV, 58 Vernon Street. The report for this sta- 
tion shows an interesting comparison between two adjoining 
localities whose sanitary conditions were very different. 
For, although Station XV is scarcely a quarter of a mile 
from Station II, the average weekly catch for the season 
was less than five flies, while the same for II approached 
2,000. This is andther instance showing that the fly nui- 
sance is local. 

Station XVI was located in the western part of the city 
where the population is scattered, and the sanitary condi- 
tions are good. This trap was placed on a shelf in the 
southern aspect of the house. The data obtained from this 
station are rather meagre, but are sufficient to show that 
there were not many flies in the locality, for the weekly rec- 
ord shows several zeros, while the highest catch for any 
week was fourteen flies. This catch was made during the 
third week of August, and no more flies were caught during 
the remainder of the season, although the trap was cared 
for in the usual manner for several weeks. 

From the first an attempt was made to identify all the 
species of flies found. The result was that seven species 
were determined with tolerable degree of certainty, while 
several undetermined species were found. The following is 
a list: 

Musca domestica, 

Muscina stabulans, 
Calliphora erythrocephala, 
Stomoxys calcitrans, 
Scenopinus fenistralis, 
Homalomyia canicularis, 
Lucilia caesar, | 
Sarcophaga saracina, 
Drosophila 
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The identification was made according to Williston’s classi- 
fications, with reference to L. O. Howard’s descriptions. 


A comparison of the out-of-door with the indoor catches 
shows the following results: 


Station VII a (indoors) from June 21st-Sept 21st: 


Museo, COMESUICE 30) hate eee ees o84 
LUCIO COCSUT I sae cas io a eee 1 
585 
Station VII b (outdoors) : 
Musca COMCSLIOD wil ak Road hous cto 2,883 
M USCi110, sSCODULUINS chad ie ie eee te dol 
Calliphora erythrocephala........... 288 
LUCIA: COCSOT ES: mali hiety ee anteaters 461 © 
Homolomyia canicularis............. BOD 
Sarcophiga SQrUCiNs <0), cen wee 62 
Miscellaneous! ince oe hiebe eee eee 128 
SPOT oo oils aegtars preteen RO, ene ea ee 4,458 


From this it will be seen that Musca domestica are by far 
the most numerous of all the species to be found, both in 
and out of doors. 


At the end of the season charts were made to show by 
plotted curves (1) the seasonal distribution of flies in the 
city on the basis of weekly catches, (2) monthly total catch 
(a) out-of-doors, (b)- indoors, and (3) the monthly total 
catch out and in. 

Other curves were plotted to show (1) the seasonal dis- 
tribution of typhoid cases which developed in the city be- 
tween June Ist and November 1st. 

(2) the seasonal distribution of deaths from diarrhea, 


and still another curve was plotted to show the seasonal vari- 
ation of temperature. 


. 
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The results of the season’s investigations are in short as 
follows: 


(1) The fly nuisance is local; 

(2) The geographical distribution of flies is determined 
by local unsanitary conditions; 

(3) The seasonal distribution is conditioned by meterio- 
logical influences; temperature and sunshine; 

(4) Over 99 per cent of all the files caught (in three 
kitchens) were musca domestica; the remaining fractional 
per cent were Lucilia caesar ; 

(5) The plotted curve for typhoid cases did not show a 
close relation to the fly curve, but it did show closer paral- 
lelism to the temperature curve; 

(6) The high water mark for deaths from diarrhea an- 
tedated the height of the fly season by fully three weeks, and 
followed from one to two weeks after a noticeable rise in 
temperature ; 

(7) The geographical distribution of typhoid cases in 
the city was largely independent of “unsanitary” and “‘fly- 
centres” areas. 


The conclusions drawn from the above, points toward a 
more fundamental factor than the house fly in the spread of 
enteric diseases. Furthermore, judging from the constant 
relationship which the temperature curve maintained to 
all three of the other curves, fly, typhoid, and diarrhea, one 
might naturally conclude that therein lay a valuable clue to 
the solution of the problem; but whether the influence of 
temperature is real or only apparent, direct or indirect, re- 
mains yet to be determined. 


Mr. SYKES’ REPORT ON MOSQUITOES. 
THE CONTROL OF MOSQUITOES IN PROVIDENCE. 


Anyone who is acquainted with the habits and life-history 
of mosquitoes, knows that they breed only in water, and that 
the larvae feed only on microscopic forms which are found 
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in it. Consequently, it may be reasonably argued that if 
the breeding places could be removed, or the possibility of 
the larvae taking food could be prevented, there need be no 
mosquitoes in any community. However, inasmuch as the 
former proposition is practically impossible, since there must 
needs be water accessible under the present sewage system, 
the only course left is to put the second proposition to the 
test. And it was with this purpose in view that investiga- 
tions were undertaken during the spring and summei of 
1209: 

The problems with regard to the mosquitoes which were 
suggested to me for solution, together with the information 
which I obtained during the past season are given below. 


IDENTIFICATION AND DISTRIBUTION, 


I. Do the mosquitoes waich infest the city of Providence 
belong to one, or to several species? 


During the summer at least three different genera and 
seven different species were found within the city limits. 
They are as follows: | 

Culex pipiens, the common “rain-barrel” mosquito. 
Culex canadensis, the “woodland pool” mosquito. 
Culex cantans, the “brown, woods” mosquito. 

Culex salinarius, the “unbanded salt marsh” mos- 


quito. 
Culex solicitans, the “white-banded salt marsh” 
mosquito. 


Corethrella brakeleyi, the “short-billed” mosquito. 
Anopheles, punctipennis, a non-malarial mosquito. 


In former years other species were observed by Dr. Chapin 
and Prof. Gorham, including the malarial mosquito Ano- 
pheles maculipennis. 

II. What is their geographical distributien ? 

The first, the “rain-barrel” mosquito, is both widely and 


abundantly distributed in the city; and it is the one whica 
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produces such widespread discomfort during the summer 
months. The second and the third are found for the most 
part in the wooded area in the northeastern part of the city. 
Salinarius was found in large numbers in the salt marshes 
north of Taurber avenue, while Solicitans was found in the 
vicinity of Field’s Point. Only a few specimens of the 
harmless short-billed genus were found in Roger Williams 
Park. Punctipennis, the only species of Anopheles found, 
was pretty widely distributed, although not very abundantly. 


Ill. What is the seasonal distribution? 


Adult mosquitoes made their first appearance at different 
places in the city in the following order: 
Ist week of June, 
Pitman and Butler Avenues, 
Blackstone Park, 
37 Creighton Street, 
Manton. j 
2nd week, 
North Burial Grounds, 
29 Taber avenue, 
Camp Street, 
669 Branca avenue, 
North end of Arlington Avenue. 
ord week, 
90 Elmgrove Avenue, 
6 Villa Avenue. 
4th week, 
84 Keene Street, 
51 Vernon Street. 


From the fourth of July the mosquitoes were continuous 
at 84 Keene Street, but they were in abundance only after 
the ninth. During the first week they became very trouble- 
some on Pembroke Avenue, and by the thirteenth they were 
uncomfortably noticeable at Carpenter and Battey streets. 
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BREEDING PLACES. 
TV. Where do the mosquitoes breed ? 


Larvae were to be found in practically every pool of stag- 
nant water on the outskirts of the city as early as the i7th 
of April. Many of these pools dried up by the middle of 
June. Permanent breeding places, however. were located 
in the following sections: 

Near Pitman and Butler Avenues, on the grounds of But- 
ler Asylum, in the North Burial Grounds, in the Swan Point 
Cemetery, in the Wanskuck Meadows, south of Reservoir 
Avenue, in and near Roger Williams Park, west of Field’s 
Point, north of Thurber avenue, in Davis Park, in the dump 
south of Davis Park, and on the premises of the Brown & 
Sharpe Manufacturing Co. 

The mosquitoes leave their early haunts as the hot weather 
approaches and the pools dry up, and migrate towards the 
center of the city, utilizing the street catch-basins for breed- 
ing purposes. 


V. When do the larvae first appear in the catch-basins? 


On the 8th of July the first larvae were taken from a catch- 
basin on the north side of Keene Street, near No. 76. The 
following day larvae were found at Thayer and Cushing, 
Thayer and Lloyd, 106 Lloyd, 92 Keene, and 48 Barnes. In 
every case the larvae were found on the north side of the 
street where the sun’s rays could strike in during the heat 
pf the day. Not until the 29th of July were any larvae 
found on the south side of the streets in this vicinity. And 
even at Brown and Keene (N. W.) where the ground was 
only a little higher and the surface of the water a little far- 
ther from the curb, larvae were not found until this time. 
On the thirteenth of the month, however, numerous larvae 
were found in basins at Carpenter and Battey, both north 
and south; also at Carpenter and Ringgold, and Cottage and 
Lemon, north. On Belknap Street there are no catch-basins, 
and few, if any, mosquitoes had been observed there at that 
time, indicating that the nuisance is largely Jocal 
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METHODS OF CONTROL. 


Vil. How can the mosquitoes be kept from breeding in the 
catch-basins? 


Mosquitoes may be eliminated by 1, destroying their breed- 
ing places by drainage; 2, covering the water with a film of 
oil to exclude air; 3, applying a poison to the water; 4, de- 
stroying the vegetable life on which they feed. The use of 
oil in catch-basins has proved to be rather expensive, and 
cheaper methods of prevention were sought. 


The following results were obtained: 


(1) Copper sulphate applied in quantities of from one to 
four ounces reduces the number of larvae breeding in the 
catch-basins, even after the basins have become infested. 

(2) Heavy precipitation washes out the larvae and ren- 
ders the chemical ineffective. 

(8) An average of seven applications was made between 
the 9th of July and the 16th of September. 

(4) An average of two and a third ounces of the chem- 
ical was applied to each catch-basin. 

(5) At ten cents per pound the average cost per basin 
was $0.1014 for the season, or $0.3 2-3 per application. 

(6) Chloride of lime did not prove effective in reducing 
the possibility of larvae breeding in the catch-basins, even 
when used in quantities as great as one-half pound. 

(7) Quicklime proved ineffective as a lavicide; as a de- 
terrent its efficiency was not determined. 

(8) The test with ammonium bichromate was not con- 
clusive; but when used in quantities varying from 1 to 2 0z., 
the results were not satisfactory; besides, it is more expen- 
sive than copper sulphate. 


In conclusion, it may be suggested that with a little more 
attention to the open breeding pools, and a judicious appli- 
cation of copper sulphate throughout the whole or any one 
section of the city, the numbers of infesting mosquitoes 
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could be materially reduced, and at a comparatively small 
cost. 
GARBAGE. 


During the year the “swill and house offal’ was collected 
by Messrs... A. H. & J. Barney at the rate of $2,299.17 per 
month. This makes the annual payments $27,590.04. The 
contractors use 24 two-horse wagons. It is not known how 
much garbage is collected. It may be anywhere from 16,000 
to 20,000 tons per annum. The work has been done in a very 
satisfactory manner. Only 200 complaints were received 
during the year, a remarkably small number for a city of 
the size of this. 


A small amount of garbage is collected from hotels and 
restaurants by farmers who receive a special license for this. 
There are also a considerable number of farmers who pur- 
chase swill from the contractors and draw it out into the 
country to feed to swine. [ach person is required to have 
a license for this. In all 97 of these licenses were issued 
during 1909. The licenses run from April 1st to April 1st. 
Since these farmers have been required to have water-tight 
steel wagons little trouble from them has been experienced. 


DEAD ANIMALS. 


Two parties are now licensed under the rules adopted 
July 2, 1908, to remove dead animals. They are Theodore 
S. Barnes and N. Roy & Son. 


The contractors are obliged to report weekly to this office 
the number of dead animals and the amount of condemned 
meat removed. The following table shows the number of 
animals removed since the first contract was signed in 1903: 
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TABLE I. 
Other 

ota Horses. Cattle. Animals. Total. 
Six Months. 327 11 2 340 
1904. 694 16 3 713 
1905, 593 LOMA | AMOR tele eis > 608 
1906. 654 55 5 714 
1907. 755 16 2 773 
1908. 792 15 5 812 

1909. 
JD ae ae i AMES RTS MME ia Seto epee | cl re ey Hovis sete 42 
PRCA GU Vette chidors <bsiate oe o's.a co +s ws 31 IR eens 3 0% a 32 
DE eS hice 5 0 Gis,0'0 a/p vai. - we 29 Dey lites." cts dei ears 30 
PC IN tela hake siaso:S aisiene.e tveies AR ae ted ocr icy ae hae: oc 24 
ORES. ance Ba hie eee a Bo a BLT ait ewite nae, UMM. Ph peers 33 
AN WS on ooh ASR Neos Aaa DG PMT en asehtleccatatcters ots A Ihe eee 26 
AN ee ee 27 LO i iW a bitten taste « 28 
AMEE in ae RO oie Bis) Dy ads ip idre Seater e's 36 
RSE PIUCTINOT rar. scien eielselv Gare! scsi « AQMPR TR || Panay vas peewee aki hawe aakes 40 
BNO Fs Se ols c vas cence nee i a WS eae ie esse 41 
OC a | 41 1 1 43 
PENILE L G5 Neidis vas so bie ¢Msin ees LBs eam | is sec iia caine | Ws otode c's eecnta) a 51 
RA Uhe otsleiats inde whdgeevs leas 5 420 5 1 426 
Bere VOGAL SS a kde cixcerere 4,235 | 133 18 4,386 





NIGHT SOIL. 





In accordance with the statute and rules of 1892, licenses 
are issued to engage in the business of removing the contents 


of privy vaults and cesspools. 
The fee for the license is $1. 


Ist to April Ist. 


ing are the numbers issued : 


These licenses run from April 


The follow- 





SU 2e terete: <4 c'sic'e clancis 5 = 32 
MS erate << 2! eevsiclicia oo. 6's 28 
Dottie c's «ta vdc oo es 22 
Hees emi Ad <vevie gee wakes 23 
JESTe. One Qepe eS eeBioe cere 26 


Reel GRE ciQuis HOC ame mnIGE 24 
Teo enor Go conse a Gone 25 
LOO UM elaaters nestaiaiets » steels 21 
TOOL as acivees te si ghela stares 20 
al URC emo palace nner 20 
TOE ose saendaeonoedant 19 


190 steederetee sistent tein te 20 
LGOD 35 sioisia sic! Seelayaateacers 19 
USUG sae eta tran itacininlet oe ig’ 
MOO ee ras 2 tealc su Aeon terior 18 
TOOS ie cracte etald oe jemlereiats tie 18 
OOS Tetcre oc beieisieiels) steht 15 
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INSPECTION OF PROVISIONS. 


The office of inspector of provisions was made a perma- 
nent one in 1892, and the appointment continued to be made 
by the board of aldermen in accordance with an act passed 
March 5, 1858. Pursuant to a resolution of the city coun- 
cil the city solicitor applied to the General Assembly for a 
change in the law so that now the inspector of provisions is 
appointed by the superintendent of heaith. 


PUBLIC LAWS OF 1909. 
CHAPTER 470. 


[Passed April 16, 1909.) 
It is enacted by the General Assembly as follows: 


SECTION 1. The superintendent of health of the city of Providence, 
instead of the board of aldermen thereof, is hereby authorized and em- 
powered to appoint annually in the month of January an inspector of 
provisions, who shall hold office until his successor is appointed and 
qualified, and shall have all the powers and duties specified in Section 1 
of the act entitled “An act in amendment of and in addition to Title 
XIV, Chapter 74, of the Revised Statutes, ‘Of regulations for the pre- 
vention of infectious and contagious diseases,’"’ passea March 5, 1858, 
and in the ordinances of said city and rules and regulations of said 
board of aldermen, now or hereafter passed, relative to the inspection, 
seizure, forfeiture, and destruction of decayed, diseased, or unwholesome. 
meat, fish, vegetables, fruit, or other provisions. 

Sec. 2. This act shall take effect on and after the first day of January, 
A. D. 1910. 


The following is the report of the inspector for the year 
19093 


Dr. CHARLES V. CHAPIN, Superintendent of Health: 


Dear Sire: I submit my report for the year 1909 as Inspector of 
Provisions, also as Inspector of Beef and Pork. I desire to incorporate 
as a part of this report the same suggestions and recommendations made 
by me in my report for the year 1908, as I have found the same condi- 
tions to exist during the year 1909, which I referred to as existing during 
the preceding year. Therefore, I can do no better than to quote from 
my report of the year 1908: 

“T have noticed during the past year, beef conveyed through the 
streets of Providence, in wagons and trucks which were uncovered. I 
regard this as improper and should be prohibited. All beef and poultry 
should be covered while it is being carried from one place to another, 


‘ 
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and the wagons used in conveying said beef and poultiy should be clean 
and sanitary. 

“There is also a very bad practice existing in Providence among the 
marketmen of displaying beef and fresh pork on the outside of stores, 
where the dust and dirt can be blown upon them. Marketmen should 
be prohibited from displaying vegetables nearer the floor than two feet. 

“Dealers in candy and sticky fruit such as dates and figs, when their 
goods are displayed on the sidewalk should be compelled to keep said 
goods under glass covering that would be dust proof. 

“Complaints of old newspapers having been used for wrapping beef 
and fish have been often received, but I have no authority in the prem- 
ises. 

“TI very often observe that the benches and blocks of many markets 
are not cleaned, and refrigerators are not cleaned or properly ventilated. 

“As the Inspector of Provisions has no power to enforce cleanliness 
in markets I recommend that such power be given him. 

“T respectfully again recommend that ordinances be enacted covering 
the subjects referred to, and giving the Inspector of Provisions the 
necessary power to enforce them. I also strongly recommend that the 
city of Providence should take the initiative in the passage of a law by 
the legislature requiring an inspection at the time of slaughter of all 
anima!s killed within the State for the purpose of food, there is at pres- 
ent no law covering the inspection of cattle at the time of slaughter.” 


The following is a summary of the work performed: 


WARDS. STORES. VISITS. 
NEM ENS rhe aa fal sitar Cnt» a) wag ara sce Wee wie 67 1,160 
ET V0 Er ot CoH, athe gtehend bate edhe ah Bd The.» 0% 30 Pak | 
SPM ELM Sa, COT II h his ie hel ia a a ono, Ga aw ase ve as 8 105 1,260 
an fh grrnte Le ies eye els a. wc wisn @8 aye 8 97 1,874 
MITE fos rare tas eal. alo bf eta at kos %s due wale os 49 380 
MN Ee te NUT OL he ee ind ogy bid Gcdte a # nec eas 41 375 
I see) Posey ly hii ire o aera e cle inele vis « ole 46 467 
os ayy ga ipa ya a 50 593 
TORY Ae eh eh vee hee wie ald le ble Ble dw hlbbies 109 986 

PRE A ra.) i's SMe staaiete oe teiia til patel pt vies ds be) t ve 2¥ aa 420 

645 7,736 


In addition there have been made 920 inspections of meat, fish, pro- 
duce, peddlers’ wagons, and thirty-three complaints attended to. 


The following is a list of goods condemned: 


eM. Sot ke SPO Fea ell ois Mek cies holy, ve al 1 Sal's, cael 5 Gua Aan igi aiet a phy way 3,843 lbs. 
RAEMICHOMEET OG (tho Gi tinih cae ene oh kabel. ac lus Bui Sais Moaty widk dG etme A whohiale,s ZOO st 
MM MMEIIC ct st tial cay ache ete? nis ia ga) spate Ps ele a's ©. ih cle\'a '9) 6 dsr! a°8-Wiinso) wig wie ‘psd aloha eal Sed Ne 4,608 ‘* 
MPMCPEEL CIOIVE YL CUIT fee neh Sete ee ta athe ete dak TNO UMass 175. 
RRL INCL TLC) VAS Talat ate Sheree cies Sgt ote eB aetales ae ateletes Wie MeMy eo es 150" 
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Sausages. os vate Stila ei a eu a ey hd col a hte Bn Mss One y SUR at cn 38 lbs. 
DAV OE) eave io os 0: Fein 'n oo < Famieie siels a cinte 5 Ute wenTeome ek ole ie et ane ene 452° ** 
Pork iid (a oes PEE soon ees CSR a ee ee 150Ses 
FE GSY sas ais Treisidtal see p Wee leca nleteho. wk ole © 08 GPS EI wo Rke ae et OneetI a are 450/43; 
LODSters v's ie Fob Egy 0 + cE Rely wk aee ae a & ee ieee Bae ee ie eae aes ee 150. ** 
Pigs :Plaeksiss(y Fo binds c's ha elais fuels tis ole holes ae aia eee te, a 100. 
CO TAS & 5,44 sities eo tenceae Bee Bis, wate oir aiate he Sythe Sigiate se ein ate Eases eae 25 raa 
Corned |SHOUIGErS . «00.0.» 9b 04d snails obdie die ate & ce ne che «pee er 1257s 
"19,416 
VEGETABLES AND FRUIT. 
Beanstocn. costes s setae 32 bu. Peaches vb sav s.ae nee 55 baskets. 
Kaley. seen. elias itch iow a's 42 bbl. BeIries sn veaen vee eee 1,680 quarts. 
BID ACH satus. airs «cise nee Sak Cabbage va. suns. vee 980 Ibs. 
Potatoes {irozen)s, 2... 2 510 bu. Pineapplesi-c.«a-eeeee 5 crates. 
LB bGUCE. fecas ered si recs 6 boxes. 
Total number. of pounds, of Provisions... 2. +c hice 12,416 
Total number.of bushels«of. vegetables... 2.\...:.\.. ~ 2 ace 1,044 


Respectfully submitted, 


WILLIAM J. BEANH, 
Inspector of Provisions. 


BOARDING HOUSES FOR INFANTS. 


These boarding houses are required to take out licenses 
annually, by Chapter 464 of the Public Laws (May 20, 
1897). They must also be inspected annually by this de- 
partment. Six licenses were issued in 1909 authorizing the 
receiving of 16 children. The largest number in any one 
house was four. 


Since July, 1908, the Providence District Nursing Asso- 
ciation has voluntarily undertaken a supervision of these 
houses. At present only 5 children are being boarded in 
six houses. i 
LODGING HOUSES. 

The Act to Regulate Lodging Houses in this city was 
passed March 28, 1902, and the Regulations authorized by 
it were adopted by your board July 17, 1902. 


At present the following places are licensed: 


Joseph IP. BAllons Go ay wets oc tere eee ete eee 1 North Main St. 
Minnie  Wioleon efss.-.css.c ds > weet were aie Eee eee 14 North Main St. 
Sampel Licker 2s; sie sos heise vies eee eee 193 Richmond St. 


Or 
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MEDICAL INSPECTION OF SCHOOLS. 


The inspection of schools has continued during the year 
on about the same lines on which it was inaugurated in tae 
spring of 1904. 


Since March 1, 1909, three inspectors have been employed, 
and on Alpril 1 the inspection was extended to the parochial 
schools. This was done at the urgent request of a number 
of the teachers in these schools, and with the sanction of 
the Bishop. On Feb. 8, 1909, a nurse was employed to fol- 
low up the cases, in their homes and show the mothers how 
to apply simple remedies as ordered by the inspectors. The 
nurse also has much to do in taking children to the oculist, 
and to the hospital. The nurse now receives $70 per month 
during tae school year. 


During the remainder of the school year the nurse saw 
2,800 children in their homes, and about 3,000 children in 
school. 4,200 were examined for pediculosis, of whom 920 
were found to nave lice and were cleansed under the direc- 
tion of the nurse. 200* cases of scabies received the atten- 
tion of the nurse. Often a case of scabies would be the 
means of discovering several more in the family 180 
cases of eye trouble were seen, 116 of affections of the ear, 
and 270 cases of adenoids, of which 200 were operated upon. 
187 other cases received advice and assistance from the 
nurse. The following are examples of such miscellaneous 
work. 

“In one home where tne children were reported absent from 
school on account of sickness, the father of a family of six 
was having a pulmonary hemorrhage; the children were too 
frightened to move, the mother was out trying to earn 
enough to support the family. A doctor was quickly ob- 
tained, the patient made as comfortable as possible, and the 
hungry children supplied with food and clothing from the 


When the nurse visits a school child with scabies she usually finds others in the 
family with the same trouble. 


4 
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Society for Organizing Charities. These children had lived 
for a week on bread and water. 

In another home the mother had left her family and dis- 
appeared. The father was sick in bed, the house filthy, dirty, 
and unsanitary, the children running wild, engaging in all 
sorts of immoral conduct. The sick father was sent to a 
hospital and the children to a Home.” 

An oculist also was appointed in 1906. The salary of each 
inspector and of the oculist is $500 per annum. Besides the 
examination of the eyes a great part of the work of the 
schoo] inspectors relates to pediculosis and: contagious skin 
affections. It has been found best for the inspectors to treat 
many of these cases, and the sinall amiount of material used 
for this purpose is furnished by the department. 

The treatment of scabies and ringworm by the department, 
the advice to eye cases given by our oculist, and the sending 
of so many cases of adenoids and other affections to the hos- 
pitals, has met with the disapproval of many physicians. 
Their views were set forth in the report of a committee pre- 
sented at the December meeting of the Providence Medical 
Association, a copy of which was sent to me. I am intend. 
ing during the coming year to try to carry on the work of , 
school inspection more nearly along the lines indicated by 
the above mentioned report. 

The work of the inspectors as shown below is tabulated 
for the school year, the period covered by the table being the 
vear 1908-9 : 

“DAB LT! 
MepicAL INSPECTION OF SCHOOLS, 1908-1909. 


Diseases found and work accomplished. 


I. Sprcrric INFectTious DISEASES. MEUM ool Sia is sexe it ace 31 
( Pp 1s 5 Bc Siete daha ee : 
Chicken foxes wacsee ioe Veen 11 SNE 3 
; ; ‘ Scarlet Fever .i005 042 foe 7 
Diphtherlar sic isnk ou cae ns eeivals pte 13 Syphilis , 
(lortanihtcatitene eit ae hl 15 yp Bi Gis hinds pete} 
Tuberculosis... ..:..2s. 2 eee 11 
AR ab ENON Ey VAL Wn iia cay ithelcls terreus oe 8 Mito ai aial 3 
Malaria norton ea cere 7 DIME MOUS Ds 9+ ee ae 


Meas lar cri AN Sen onl ag 11 121 
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II. DiIskASES OF THE ORAL AND 
RESPIRATORY TRACT. 


1. Mouth. 





PALL VOOIAT A DEGOSS.5 is esate niece 3 
AEC IAGO! ai. cee rs tis o-oo Se a 5 
Mrerita Gases. sc sce ila st 162 
ROT HEME Lite Tiina s tleaee ts 2 
LES OO (G00 SA St ae 1 
PUEPIRAT IOI Ss Sio4 kd Mine eS we'd ee es 4 
Ar 
2. Pharynz. 

POUL ENALYO PIS... s6ccse ees 2 
Chronic Pharyngitis,........... 2 

Hypertrophic Pharyngitis, 
LO C2 a a 3 
enim REELS ANEU Gre s/s. As: 60g xl atdcs bab esos, 116 
123 


Ce eLOWUSLUS 





Acute Follicular Tonsillitis..... 20 
nromee TONSILS... 0. 5..60555 14 

Hypertrophied Tonsils and Ade- 
“DTS UR SAB, ho a a 223 
Tumor Posterior to Tonsil...... 1 
258 

4, Nose. 

TILA. Io tininla ie 6 vies 0'sjn, 6 32 
io Ss Sle i gS 6 
PORRAL OUSTUCTION 66 co ons cee cars 25 
URE ks vias aicis dels bia ces 86 2 
emt TONIC. 5...» o'0's 00's oe 5 
ReMi, DIOVIALEH. 1.5.65. c noes 2 
72 


5. Naso-Pharynz. 


SeMOMOL DISEASES «i. < osis-siis se cues 263 

Naso-pharnyngitis (Post-nasal 
MEN ENS NT Gla cals cohol cial vd ic & lore 33 
(Eg BLS OT AR Ue DA a ee 1 
RVI A  HlON Gated cs cede wes acs oie 2 
299 


6. Larnyx. 


PROBED AT VU UI Sci) s'ete as ss 2 «eco 4 
Hoarseness (no apparent cause). 8 





7. Bronchi. 


Srerere Es LONCIIGIS! > ea «tou ene ce 2 





III. DISEASES OF THE EAR. 


A PaGey cc ec Lee ines Uae ee 29 
impacted Cerumen.)..0.y2.. 62.5 16 
Imperfect Hearing (without ap- 
PATCNU CHUSE) Koss aerecic Slee ie de 30 
Inperfect Hearing (following in- 
fectious diseases) ............- 10 
Otitis Media, Catarrhal......... 1 


Otitis Media, Suppurative,Acute 3 
Otitis Media, Suppurative, 
MPO UIAG en wits 4a here a s+ 959: Berk ae 96 


IV. DISEASES OF THE EYE. 


OPGLID. SOUTER tol. te ik aie afew lle 3 


2. Eyelids. 


PSIOVMALHUIBA syn cme so a> Poibis ie thy 64 
BIlGpLATO-BpasMas oe ace veel ws PSL My 
SALA ZION Ge Mos oss eo ALO An ae Ue 3 
ECO YINLORIG chin b's viv buts basen eh ew oie 2 
seh heheh Micali sy SORA eine hy Rom ae C1408 eee 13 
PPV ACI GUA Ars o's cetsn sotalol otal a Sree 4 
CE UTEEROTS Sig intinial ahaha oid MRI GA tg wheroils 2 

93 


3. Lachrymal Organs. 
Excessive Lachrymation....... + 
4, Conjunctiva. 


Conjunctivitis: 


(a) Acute Catarrhal........ ot 
COS) CHgOn Te. ys cehslaittyatee' a > 26 
(eC) (PDT Cten Wier 4048 baa t 
(d)  ‘Suppurative.n: ..1.0.345 2 
(GVM GRE AIRULIAD sc \cav ese Ws seen ah 2 
FOGGY IA OG 1S ales aU 2 atthe eiandls wie oa ake 1 
CONES AEP O DIY ie way ieat were vine eta 1 
73 
5. Cornea. 
FRGTADIEISc ses Oe chess Gh ota 2 
ie gs re 0g a Se en are ie Brace 1 
SIDACLOV Ie tat Pek oe aa een any 7 
LEAGING Mes Seren sed de oe bev e de 64 1 
LILGOI pate tipo anakeete ciao ety heya is 7 
18 
Pe har: 

RAG CMD INI Gi crs el os Witla ain sal" eke vada { 
PESAUISYY jy gratia, ola ease ah, ee tiele vis dha heeitas 1 
2 
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7. Muscles. 








INVSTAQMIUGS ov's.ke gute bus ae ek oie 3 
Strabismus: 

(a), Convergent... cass rs ssa ke 83 

(b) “Divergent: Js .45- sane: 16 

102 

8. Defects of Vision. 

Blindness (of one eye).. ....... 9 

(FOAL AR Gi. teas sion eaton ho pete 2 

Impertectsight .\ce.c a ous seer, *1563 

1374 


*Of these 807 failed to visit depart- 
ment oculist, but some may have visited 
family oculist. 


V. DISEASES OF THE SKIN. 





GXONG eee tae serene eee o 
A DrasiOniws sia vac eee eee 17 
Chapped:/ Hands..: 7: ....2.asee, 9 
Cha ppede Lipsy +s aoasnsot ete f 
Dermatitis: 

(8) LD] Oly iMae  e ee 21 

(by enenatal yee ce ae 17 

(Oy I xToliative.nweece see ee 1 
EGZem A Sess a. oe ea ees ae Oe 150 
Erythema Simplex.............. 3 
PULUDGIESS. dis ce  eeeaettee 25 
Herpes: 

Simplex: -x<.7 ease ee 81 
Impetigo Contagiosa............ 56 
INSECH Bites ay se cae ce he renee eee T 
Pediculosis: 

(a)" -Canitiss-css es meee es 690 

(b)" Corporisa sarcns eee 10 
PSOTIASIS: cogs e cane Camere 8 
PurpuradiMoplegssan. see eee 3 
Seahiés 2.22.1 Faint hse a's CRETE: vate tan 78 
Seborrhea nus sense wes ese enueg 5 
Splinter under Nail......:....--. 3 
Tinea Tricophytina (Ringworm) 66 
UIP Cabins. «igre nen cee Pa 6 
VOFTUCH «05s cnn c Coe eee 12 
WViBTisy esc shh mae eee eae 6 

1268 
VI. MiscELLANEOUS DISEASES. 
ADSCOSHLSC Hit coer eteeee: eon batt ¢ 
Adenitis: 
fay Cervical ieesrcs asst one 44 


(b)*) Sub-Maxiliaryicc. v2.7. 7 


[No. 7 
Adherent Prepuce......sss.es0s 6 
ANOMIAS 6 o's 6d oye on wal e 30 
Backwardness .... << 4005 eee 17 
Biting Nails:.... 00 Sc. «ae 1 
Burns oe desc sess wes os se 16 
Cardiac Diseases........«sessne 8 
Certificates of Vaccination...... 514 
Chilblains,:.... 07's 02+ eo 2 
Cigarette Smoking (admitted).. 3 
Constipation... .. +. + .<eeee 12 
Chore. oi cc.sc ae css > ss eae 7 
Gontusions +. vse-t4i-.. «nie eee 15 
Debility...< gerne eee 6 


Deformities: 


(a) Bow Legs... "vise 1 
(b) Hip Disease: ces 2 
(c) ‘Knock Knee; 223eleeees 7 
(d) Pott’s Disease.a...- see 6 
(ce) Scoliosis ...:\.20cee sees 4 
(f) Tuberculous Joints.... 2 
Diphtheria Contacts............ 43 
Dislocations: : ii: seees «.. cee 3 
Dog Bites . fas sseee sss ope 3 
Dwart. i oii¢ids ds ee a Le 1 
EXNUrésis..% oo 3 eon es fees. so 5 
‘Epilepsy .....6..2 See: «ss see 3 
Fractures... <.04..20% <p pines 9 3 
Frequent Micturition........... 6 
Ganglion... 0... 09 2a ae 1 
Habit Spasm.: ...: 7252). eeeeee 2 
Headache (habitual)............ 25 
Hydrocephalus.22 ois. usa 2 
Infected Areas (following 
trauma, acne, herpes, etc.).. 588 
Infected Finger. ..%. 5. eee 20 
Indigestion... : «na. connie see a 
Lisping... 5... ..n0++s es: een ay 
Malnutrition,)...0.7 06 ee Pa Geo 36 
Mastitisy. 22. sa so ots cuts vie eee : 
Masturbation ’./.s.2)../. cc tee 1 
Mental Deficiency (notin Special 
Schools) .«..s5 2. . <4 nae 48 
MVOsitiS 3.2.2 wate saa. 0h ee x 
Ne@rvoOUusSneGs aici) «<4 ace een 35 
Neural gia: .:)s0. <<. % » to ae 2 
Paralysis: ; 
(a) -ATMS....4.. 3. one 3 
(b)> (Paces csc. : 2. aes y 
(0) / Legs. 06). chee 2 
Rheumatism . «43.05% bs see 1 
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Pee EY Het Soa Seg bie tees es le Unclassified... vides naouceds eenes 78 
ON od Si Se NU eres WOT Se hasial diats Sia tteimnanet Aisle wate has 16 
BERR Phe divs, i460 acs aieieie's «> 1 
MOT ORIIIOCK.. 5... haces se cose 1 ELOU GEL Les "yw ead sts nee ae nce et 1682 
SUMMARY. 
SEPETRM ORFS T1GGOSOS. oes) wos soko os oa ob 4 tid ob beep eae only 4 ree elon 121 
Pen TMETEESINITAGOLY. LIISCASCS: 00.305 cc tect ccscscegetsccetsecsaseeeees 943 
PUSHED FU CIO TIURT, skys vce dacs a'scccsecees FE ese dd de he cereal am ee.lars 185 
EI ELGG ely) crs sudl iy fas vie os Cpls eins bea ee ae on esente so ey 9 1,669 
IRIE CSIC TYRE go to a.0 0 6)) sc iy case ce aves cee se thee ed'eaceslgnawes 1,267 
NE ATHOUGOM Sete hg i's Gwe Aveo Cage weno es uedindawen nde 1,682 
EMRE TOIVEIPISCASE soci lke ec lees was Gccie dae nceeva aan deans 555 
Cases examined and reporting at oculist’s Office......... ee eee erences 632 
CA a tl eRe oe tic keke Silo G8 os Seed onde dielewe viel aa gives eft T ,054 
eeuvero, pupils examined in the Schools.......4..seesscideeececinesss 3,419 
Projo pils examined at City Hall.............0.ceccnercecoaeune 1,728 
Maanemor pupils examined at their HomesS...........0..00ecenceenrss 184 
TT erro OA a cola ons Sac, dn ul ale alare'e wa ar ssaze catelele hd ets 5,331 


REPORTS FROM TEACHERS AS TO ACTION TAKEN. 





Number reported as having followed advice given.............eeeeee 1,733 
. oe mot ** ve iy 4 eer aor ee 768 
" “ promising to follow in the future......4...-seseeses 137 
I EIET LOPOTUOG oe oo. vain fs su eaieattns fal e's ceived ose ones elnta cs 2,638 


Jan. 30, 1910. 
To the Superintendent of Health, Providence, R. I. 

DEAR Sir: I herewith submit the report of the oculist for the exam- 
ination of the eyes of school children referred to my office during the 
school year 1908-1909. 

Very respectfully, 


DR. LEWIS B. PORTER. 


REPORT OF OCULIST. 


1908-1909. 
SEL NOW, CARCH SCGIY nies: ou c cede aula de a din’s as oda oie KE e pigiiand woes 632 
4 SR OTICG IV ISL OSstr rites peeled aie ist sida eie ail Wid tie au eldie's a hols « pros s ss 1,032 
Ss BOGIES OL PIASHON PIOSGPENE sie sisi s4s/ dene on «se ple paises awed ollan « 483 
pi: oe OVeS WIL, VISION) SCOURING 2046). lienisedh desde suiessienelieas 31 
ss AR aT " ie i SUVs: sitll aa dhiian dik Spears aed: Sek a 227 
. J sa ed eee a 4 Ae iors s «lhe 5 « uate ete HAE ere 274 
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Number of eyes with vision equalling 2049 .¢:.5.).0. ss... ¢Beeewes 141 
ae 3 ih 2066 ods cdae cv vedi aime he ae 86 
Ue lee “ B0by sok cces veel en eee 134 
aati : fi 204 jo .«4avaie tio 005 eee 125 
sete $3 LO.EGg\) sivas Gla +0 » 4.4'e a 121 
eet age ‘* less: than '20696: Sua +<0 + «lake ee 45 
“| § “total loss.of sight...2.2. 2 .uunes + -.458 pe 4 

children in which it was impossible to estimate vision... - 18 
3 with Hypermetropias..e ves ened ve + ay oleeeae 101 or 18% 
ry ‘* Hypermetropic astigmatism........-. 65 or 115% 
4 ‘* Compound ‘§ Ce ere He 226 or 40% 
1% ©. Myopia... oe ee ads oe 16 or 8% 
i ‘Myopic astigmatism, ..<c+esseein eee 4 or fof 1% 
i ‘* Compound myopic astigmatism...... 32 or 6% 
‘ ‘ Mixed astigmatism: 4. .inieenseeie 31 or 6% 
ot ‘* VAntimetropiay Jia 2 asa: ee eee .. Bor #of1% 
a ‘iy ANIsOmetto pias sree meee ‘si neok Bins 64 or 12% - 
. ‘* Convergent strabismus... .....-sss. +05 aenee : 60 
“ ‘* Divergent strabismus.) cow +> «sm gare ee 14 
ts ‘‘ Amblyopia from disuse of eyes resulting 

from strabismus... -/o. <0 ses. eae eee 46 

ia “< -Acutéconjunctivibisicci: ofot.erer=.> en 4 
i ** Chronic 66 ig Sine aigie aunie ee ate ee 13 
Af ** Acute catarrhal conjunctivitis (Pink Eye)... 3 
4 ‘* Phlyctenular 1h le) Nags 9 
it ** Follicular 40") Pe ie eas er 2 
| ** Trachoma: ¢. ccna sane os cn ap ne eee ae 5 
>  Opacities of COrmeéd.: <. vs seve dep. ae 13 
$. Ulcers of Cormed.ve o> aon ence okt ore 5 
if ‘* Foreign bodies on Cornea. .5.....s.00++cesess 2 
i ‘‘ Buphthalmus (one eye)......... MAE ss + 
rr  Leucoma adherans..oc..05. «+s es eee 1 
fi ‘* Traumatic Keratitis 4. {4.4.0 }e4seeeeee 1 
We ‘¢. Cataracts... ists senes necb ¥en een 3 
¥ Or PTAA DRLSIC LO beeen e gate anets ee shea et ete eee L 
4 oy PADTOPOLGItISe eel. eile Ninie's' > poH kane oe bin Ree 1 
ne ‘S Retino-choroiditis.:........005 sans sn 1 
‘és ‘* Atnophy optic nérve........ 0.5.40 08 eee 3 
= ‘* | Blephero-conjunctivitis,...5..........eeeenee 14 
sad «WP OGiCnlosiseiliarig, ois. 5% oie 0,9) 0b 6 ee 1 
fF $8" Chalazd6ni ais spice + sleeve ¢ ¥ wieke ince » orm ibis ee “ 10 
yy FS PLEA GUGisseibin 0's bisa Beye oleic Tey # «ine 5 Sea he 1 
as ‘| MicropthalmuSyis nis. - ya oe vie.s o> a aie ] 
iY $8) PUCOSUSs foo shoe e's W aie ate 5 alae ooh we Stee 3 
s Py eve DILL LOEB dre Sela inte o'ela a ae bieledly Cigldidlleth) ties Aaa ane 4 
‘* who did not return to complete examination....... 338 


The Dolman Optical Co. which makes a special price for 
children, reports furnishing glasses for 309 children 
during the school year 1907-8, and for 311 in 1908-9. 


school 
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The relation of the schools to the prevalence of scarlet 
fever and diphtheria was discussed quite fully in the report 
for 1908, p. 17, and though school outbreaks do occur, the 
conclusion was reached that there is not usually very much 
spread of these two diseases in the public schools. Previous 
to 1909 there were recorded 20 outbreaks of diphtheria, and 
7 of scarlet fever in the schools. In 1909 it did not seem to 
me that there was any outbreak of diphtheria or scarlet fever 
due to infection in school. At Somerset Street there was 1 
case in February, 2 in March, 3 in April, and 3 in May, but 
there was much diphtheria in the neighborhood, and there 
seemed to be no school connection between the cases. 

At the Almy Street School there were 3 children out with 
diphtheria about October 1, and several other children with 
sore throats. One of these proved to be scarlet fever, and 
negative cultures were obtained from the others before they 
were allowed in school. Cultures were taken from tie 
throat and nose of 44 children in the school, and barred types 
of diphtheria bacilli were found in 4 who were excluded 
from school until they were free from germs. 

At Elmwood Avenue there were 8 cases from November 1 
to November 28, but several of the cases were due to neigh- 
borhood contact outside of the school. Cultures were taken 
from some of the children in school who had sore throats, 
but no diphtheria bacilli were found. 

About the middle of November there was an outbreak in 
a school just over the city line in North Providence waich 

ras closed in consequence. A number of cases of sore throat 
were reported in the Greeley Street and Branch Avenue pri- 
mary schools, and the school inspector thought best to take 
cultures from all who had sore throats, and also from other 
children in their families. There was only ore case of diph- 
theria in the Greeley Street school, and none at Branch Ave- 
nue. Of 122 children examined in the two schools 52 showed 
some form of diphtheria bacillus, mostly of the barred type. 
These children were excluded for a month, and were read- 
mitted without cultures. In none of them did a well marked 
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case of diphtheria develop, nor was there any in the schools 
after their readmission. I doubt very much whether there 
was much if any infection acquired in any of these schools. 


There was only one school in which it was suspected that 
cases of scarlet fever were contracted. At Niagara Street 
a child 8 years old, living at 116 Sassafras Street, had a sore 
throat, with no rash noticed, and was out of school from 
January 18 to 20, when she returned. Cases of scarlet fever 
developed in pupils on January 22, 24, and 27, and one or two 
others had suspicious sore throats. There were also cases 
on February 8, March 8 and March 16. It is probable that 
the first named child was the cause of some at least of these 
Cases. 


The following table shows the number of cases of scarlet 
fever and diphtheria which occurred in the schools from Jan- 
uary to June, 1908, and during the school year 1908-9. There 
were during the latter year 106 public schools with an enrol- 
ment of about 29,000, and 9 parochial schools with 5,700, 
and a few private schools with 465. Of course during an 
exceptional prevalence of any disease there must be an in- 
creased number of cases in the schools witheut in any way 
implying that the disease is due to school attendance. 
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NUMBER OF CASES OF SCARLET FEVER AND. DIPHTHERIA IN SCHOOL- 
CHILDREN DuRING SCHOOL YEAR. 















































DIPHTHERIA. SCARLET FEVER. 
No. of Schools. No. of Schools. 
No. of Cases per No. of Cases per 
School. 1908, School. 1908, | 
Jan.-June. 1908-9. Jan.-June, | 1908-9. 
SEF, ae tiyeiai ates has 39 28 LOR cisa hersterg cbieteals 33 33 
Dee ole 65 ah ASO 18 44 Di dalatepsictete) aie ce tei slags 26 36 
3 18 BEDI aa i bailout 8 ba 30 pianiet 
te iletsl sie teieiinieterele les 0, +s 20 28 Ae ial eeroucieteetetate svete 8 | 16 
Es Mee avel ys kehet oes «ra -¢ 10 20 erases gate mueyieiy Siem ee 15 5 
Blodo¢ Gite Qe hetOt SOE ASC eee eer 48 O)tetetayel st Wels ahaticls x wife's 6 12 
MAE Tee eRe easy) 6! <)'s/ 01] '0's) 9) s2ie mnie) = fous 35 fUsd State oreh-oter stavcete ree ehar Iiuoaneva wee lane Be, Sey ena/'s i/ 
os eh Meets egeaels/shayiceie i's 8 32 Ne: Pee cata Gara eNceeteal akelly. Miia ial olinisler ab Jee 14 
Ee ales sha ssiehsig ec pacies) vis |dilesees es 
TO) Seaeeetmistetstelsi¢ie.si% 10 « 10 10 
Eee eETeUTRMG Tice? <c1ei3) |): cleve'acelle wie) wine sieie 11 
Wel ad 2692) dogo OEE eee ie eae ae 12 
Ween Abad ods ei ea ee eee eee 13 
ietmemiee tet ster vcs... « 17 17 
PCH GCHL state nites ' 140 322 Oval eet 118 144 

















The possibility of the excessive number of cases of diph- 
theria in Bridgham Street and Elmwood Avenue schools be- 
ing due to school infection was discussed in the report for 
1908. The cases in Somerset Street were so scattered that 
there was.no reason for thinking them due to infection in 
school. 


The question of scarlet fever outbreaks in the Smith 
Street School in 1908, and at Niagara Street in 1909 are con- 
sidered in the reports for these years. Besides taese there 
were only two schools in which even as many as three cases 
occurred during the space of a month. Owing to the preva- 

5 
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lence of diphtheria in the winter of 1908-9 there were many 
cases among school children, but there was no evidence of 
a marked outbreak in any school. In five schools the num- 
ber of cases ranged from 10 to 17. In one, the Immaculate 
Conception, there were 7 cases from October 4 to November 
18, and infection in school was suspected, but no evidence of 
it was secured, In the other 4 schools the cases were pretty 
well scattered, no more than 4 occurring in any one month. 
Among all the schools there were 2 in which 6 cases occurred 
within a month, 1 in which 5 cases so occurred, 12 in which 
there were 4, and 5 in which there were 38 cases within a 
month. 

It is generally the custom of this department not to ex- 
clude from schoo! children in a house where there is scarlet 
fever or diphtheria, except those of the family in which the 
disease actually exists. If, however, it is believed that there. 
will be no isolation, and that there will possibly be a min- 
gling of all the children in the house, they are all excluded. 
In the majority of instances the other children in the house 
are allowed to attend school. 

The rule in Providence is to exclude from school all chil- 
dren living in diphtheria families for four weeks from the 
beginning of the last case. But if two sets of nose and 
throat negatives can be obtained from each school child in 
the family at any time after the warning sign has been re- 
moved, permits are given. When the four weeks have 
elapsed, even if diphtheria bacilli are found, school permits 
are nevertheless given. During the last three years this hap- 
pened oftener than formerly. In all, permits were in 1909 
given to 116 such children. Of these 73 had been sick. Of 
the 116 children 17 were reported by the State laboratory 
merely as carrying diphtheria bacilli, 12 of whom had been 
sick, 4 others showed granular types of the bacilli, of whom 
2 had been sick, and 95 the barred forms, of whom 12 had 
been sick. It is desirable to know what the result has been 
of admitting these children to school. Of these children 98 
were admitted to school without a single case of diphtheria 


REPORT OF SUPERINTENDENT OF HEALTH. 35 








developing in the school within one month after their re- 
admission. Of these children 21 had been sick, of whom 7 
showed “KL,” 2 granular types, and 12 barred types of diph- 
theria bacilli. Seventy-three had not been sick, and of tnese 
4 were carrying “KL,” and 69 barred forms. Thirteen chil- 
dren were admitted to schools in which 1 case of diphtheria 
occurred within one month after admission. Of these 5 had 
been sick, of whom 4 carried “KL” and 1 granular bacilli. 
Kight had not been sick, of whom 1 carried “KL,” and 7 
barred bacilli. The admission of 3 children was followed by 
two cases of diphtheria within a month, but in no instance 
was there reason for believing that the carriers were the 
cause of the cases. All 3 carried barred types of diphtheria 
bacilli. In 2 instances no record was made of the school 
which the children attended. 

In diphtheria, children in the non-infected families are not 
allowed to go to school until a negative culture has been ob- 
tained from the throat and nose of each. Of the 355 children 
in 173 families who were thus examined in 1909, 77 showed 
the presence of diphtheria bacilli, and the children in these 
families were therefore not given permits. The proportion 
of children found infected, 21 per cent, is less than last year 
when it was 30. 

During 1909 permits were given to 134 children living in 
73 “infected houses,” but not in infected families, to attend 
school. All of these had had two negative cultures. Dur- 
ing the past thirteen years the figures are 1,178 children in 
543 families. In none of these did the disease develop, which 
indicates that it is quite safe to permit children in the in- 
fected house but not in the infected family, to attend school 
under the conditions named. 

In scarlet fever children in the non-infected families in 
the house are in most instances allowed to attend school. 
If they have had the disease previously they are given their 
permits at once, but if they have not had the disease they 
are usually kept out of school for a week. During 1909 per- 
mits were given to 179 susceptible children in 103 families. 
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During the past thirteen years the figures are 945 children in 
538 families. Previous to 1904 none of the children who re- 
ceived permits developed scarlet fever, but in that year there 
were 5 cases in 2 families. In one instance in 1908 another 
child in the family developed the disease after a permit had 
been given to the sister. In 1909 at 187 Allston Street, a 
child in the second family was taken sick on the sixth day 
after the permit was given, and at 165 Chalkstone Avenue 
1 was sick on the 21st day. 


The agency of the public schools in the transmission of 
scarlet fever and diphtheria was discussed in the report for 
19038, p. 112, and 1908, p. 20. 


DISINFECTION. 


Disinfection after communicable disease in this city is 
not compulsory, and is only done when desired by the fam- 
iy. Itis done by this department without charge. <A state- 
ment of disinfections for Separate years may be found in 
previous reports. 
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The following gives the number since 1885: 

















TABLE IV. 
DISINFECTIONS. 

’ YEAR. eae Diphtheria. | Phthisis. teat Total. 
ECE Ey ee TO da Aba hy Rai es eae ge er ORs ie 907 
$89-1895. 0.0.5... 1,145 280 BORG 31 1,468 
1896-1900......... 1,439 1,599 80 134 3,252 
a Sa 1938 421 DOLE 29 708 
et 2 a | 186 362 23 62 633 
“Ol | 393 506 34 4y 982 
SS 864 600 29 33 1,526 
Ci oa 298 98 Bais i] 50 484 
Oe he 328 18 Bl 28 495 
ae | 596 Ve 55 19 687 
et 310 17 450} 29 401 
Sees... b2 3 35 1 97 

Pibe lind. J. 5,849 3,921 en UM 477* 11,570 

















* Of these the following were for smallpox: in 1892, 6; in 1894, 12; in 1895,1; in 1902, 
43; in 1903, 8; in 1904,2; in 1905, 1; and in 1906, 1. 


Besides the above, the disinfector made 357 ambulance 
calls, removed 3805 diphtheria cards without disinfection, 
made 52 extra visits to scarlet fever houses to see if desqua- 
mation had ceased, and removed the placard without disin- 
fection from 302 scarlet fever houses. Gioods .were disin- 
fected in the stream disinfector 7 times. 


It has seemed to me that disinfection is useless after diph- 
theria unless it is shown with a reasonable degree of cer- 
tainty that all members of the family are free from diph- 
theria bacilli. Consequently it was decided carly in March, 
1905, to give up disinfecting after diphtheria unless two suc- 
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cessive negative cultures should be obtained from every mem- 
ber of the family. As few are willing to submit to the tak- 
ing of the cultures, few disinfections have been done since 
that time. In the following table only those recurrences are 
counted which occurred within two months after the re- 
moval of the warning sign. It is true that some nominal 
recurrences do occur after the second month, but as shown 
in the table on the next page they are few in number. 


The number of recurrences after disinfection, the number 
of infected families and the rate of recurrence during the 
years 1902 and 1905 was as follows: 


DIPHTHERIA, 1902-5. 





YEAR. Infected Recurrences. Rate. 
Families. | 

1902. As oryer aire crouse tte ete SOB els wale Srelcicion ba ehelayel sieistntetnane Diisiebistew'seieats) acy als 5 eee 1.67 

LQ0 Benton ge ciate tee ADS, e erecaiuate ve bike nc Sete ate Sowers OL 35is iss ace eager bee «(dis 26s 1.54 

gt EN ade Se ER A Recs BBQ Paks sis. x sie Bisese Batten yee sal LO Eee ais simaeatescaeasy 6 sep 1.78 

L90D si icaairare chem ares STi dicie wis aia sisi etaue Se tere eters DiS0.5.4 dala mendcteisve s:3:s 6 ee 2.30: 

(Ota lanes: 0 SY RRS eh Abs AS oh Bt. 26 wale niece o acy valelotare’ siste tenets ural 





The number of recurrences since February, 1905, where 
there was no disinfection, and the ratio to infected families 
where there was no disinfection is as follows: 


DIPHTHERIA, 1905-9. 





YEAR. Infected Recurrences. Rate. 
Families. 

1905 Fo, Seat se ntes aes DD Ber; «5d teeatehaie ctor hata eee eine Bien id Stier arsle ns See 1.55: 

L908 cre Sot societies ones DDG Sarak dares. treapmaciste cet Cette | Pee iy eiinens oN. 1.55 

1907 Boceraee ccm erar ates cree BAGcses sé ua tena mmanean ie i Oe eer eRe ii Sic 2.04 

190 etre ree eee eer oy O8TH2y eek eink hedetoveeeaes VT cies gee sah ie es oe 2.34 

1909 4.5 eee bo BEDS cee Bald ae he. udtae eee ets oe LORS aa<6 ope sae ener 21% 
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The 10 recurrences tabulated in 1909 occurred on the Ist,3d, 
6th, 11th, 17th, 18th, 28d, 26th, 58th, and 59th day after the 
removal of the warning sign, and on the 19th, 24th, 32d, 33d, 
37th, 40th, 49th, and 61st day, and in the 3d and 4th month 
of the initial sickness. In two of these instances the initial 
case was found to be harboring diphtheria bacilli after the 
second case developed. Besides the above 10 cases which 
were reckoned as recurrences, there were 2 in the 3d month, 
and 1 in the 5th month after the removal of the placard, or 
in the 3d, 4th, and 5th month of the initial sickness. In 
one of these instances the initial case was harboring diph- 
theria bacilli after the second case developed, and in an- 
other instance the infection remained in the children of an- 
other family in the house. In the other instance the sec- 
ondary case developed after the return of the initial case 
from the hospital, and might as well be reckoned a “return 
case” as a recurrence, though it is improbable that it was 
either. All these cases are, however, here reported, so that 
anyone who doubts my conclusion that these figures indi- 
cate that no harm results from the omission of terminal dis- 
infection, may be able to interpret the facts for himself. 


All these instances of the possible recurrence of diph- 
theria in the family except the one in the 5th month which 
might well have been a recurrence, are given in the follow- 
ing table, which shows how often diphtheria has apparently 
recurred in an infected family. It gives the day of the in- 
itial sickness and the day of release from isolation on which 
the recurrence took place. 
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TABLE V.. 
DIPHTHERIA 1896-1909. 


Recurrence in same family, showing the day of the initial sickness and 
the day of release from isolation on which recurrence took place. 
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The figures in parenthesis refer to cases where there was no official disinfection 
they are included in the others. 


Besides the above there were 9 recurrences in other families 
in the house after the removal of the warning sign. These 
were on 7th, 9th and 285d day, and in the 3d, 6th, 6th, 6th, 8th 
and 9th month after the removal of the warning sign, and 
on the 13th, 39th, and 59th day, and in the 3d, 5th, 6th, 6th, 
Sth and 9th month of the initial sickness. 


REPORT OF SUPERINTENDENT OF HEALTH. 4] 





The danger of omitting disinfection is probably better 
measured by the development of the disease in well persons 
who go away from home during the sickness and return after 
the warning sign has been removed. Between 1889 and 1904 
inclusive there thus returned to their homes in diphtheria 
1,013 persons, of whom 9 were attacked on their return. Ter- 
minal disinfection was practiced in substantially every in- 
stance. Since the beginning of 1905 there have been re- 
moved from diphtheria families 585 persons, of whom 510 
were minors. These went away to escape the disease, or to 
to be able to go to school or to work. In one instance a 
child returned 3 days after the funeral of the first case and 
was taken sick 6 days later. Of the remainder 16 were 
taken sick while away from their homes.. The other 569 per- 
sons remained well. The percentage of attacks among {iose 
returning home after disinfection, previous to 1905, was 0.88, 
and since 1905 the percentage of attacks where there was 
no disinfection was 0.18. 


It has seemed probable that disinfection is no more neces- 
sary after scarlet fever than after diphtheria, and since No- 
vember 1, 1908, terminal disinfection for this disease has 
not been urged, though it has been offered. 


Tne number of recurrences after disinfection for scarlet 
fever, the number of infected families, and the rate of re- 
currence during the years 1904 to 1908, was as follows: 


SCARLET FEVER, 1904-9. 
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During the last two years the recurrences where there was 
no disinfection were as follows: 


SCARLET FEVER, 1908-9. 








YEAR. Infected Recurrences. Rate. 
Families. 
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TOUR S93 2 eee eee eked eee AL [ard GAMO Ree leo SAE Meee we Theva tas teat Ae eee eee 2.64 





Of the 3 recurrences of scarlet fever in the same family 
when there was disinfection, one was on the 46th day after 
disinfection, and in the 3d month of the initial sickness. 
One was on the 9th day after disinfection and on the 14th 
‘day of the sickness of the first case which died, and one was 
on the 13th day after removal to the hospital, and the 15ta 
day of the sickness. 


The 10 recurrences where there was no disinfection were 
on the 2d, 3d, 8d, 4th, 8th, 9th, 12th, 18th, 15ta and 54th 
day of release from isolation, and on the 5th, 6th, 17th, 31st, 
37th, 41st, 44th, 48th, 50th day, and in the 3d month of the 
initial sickness. In the 3 instances first mentioned, the first 
cases were removed to the hospital. Besides the above there 
were recurrences in the 4th and 6th month of release from 
isolation, or in the 5th and 6th month of the initial sickness. 


The rate of recurrence when there was no disinfection is 
somewhat greater than it has been in recent years when 
there was disinfection, but does not exceed the margin of 
error, and was exceeded in 1906. 


The following table shows how often scarlet fever has ap- 
parently recurred in an infected family during the last six- 
teen years. It gives the day of the initial sickness and the 
day of release from isolation on which the recurrence took 
place. 


‘ 
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TABLE VI. 


SCARLET FEVER 1896-1909. 


Recurrence in same family, showing the day of the initial sickness and 
the day of release from isolation on which recurrence took place. 
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The figures in parenthesis refer to cases where there was no official disinfection ; 
they are included in the others. 


Besides the above there were recurrences in other families 
in the house in 7 instances. These were on the Ist, Ist, 9th, 
21st, 26th, 85th day, and in the 5th month of release from 
isolation, and on the 18th, 20th, 50th, 50th, 55th day, and in 
3d and 6th months after the beginning of the initial sick- 


ness. In the two instances in which the recurrence was on 
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the Ist day after release from isolation, the cases in the first 
family had only been removed to the hospital on that day, 
and were in the early stages of the disease. There were 
then only 5 instances of recurrence in other families at a 
late period of the sickness, and 1 of these was in the 6th 
month. 


The danger of omitting disinfection is probably better 
measured by the development of the disease in well persons 
who go away from home during the sickness and return af- 
ter the warning sign has been removed. Between 1889 and 
1908, inclusive, 1,648 persons who had never had the disease 
thus returned to their homes, of whom 12 were later taken 
sick. In almost every instance during this period disinfec- 
tion was practiced. In 1909, 11 persons came back to 
houses that were disinfected, making in all 1,659 persons, 
of whom 12 or 1.99 per cent. were taken sick. During 1908 
and 1909, 67 persons returned to scarlet fever houses where 
there was no official terminal disinfection, and none were 
afterwards sick with the disease. 


VACCINATION. 


During the year 1909 the number of persons vaccinated 
was 2,955. The only public vaccination has been at the 
Fourth Ward Room on Fountain Street Friday afternoons. 
The number of certificates of vaccination issued during 
the year was 2,955, the same as the number vaccinated. 
The following table gives the number of persons vaccinated 
and the number of certificates issued since 1856: 
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TABLE VII. 
VACCINATIONS. 
| 
Persons Certificates 
YEAR. 
Vaccinated. Issued. 
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PER OOGHLUOS estes oes tals ns dileaes es 110,386 102,771 

QUARANTINE. 


The custom at this port is for the signal officer to hail all 
vessels arriving from a foreign port and ascertain whether 
they have a clean bill of health, and whether there is, or has 
been, any sickness on board. If there is sickness on board, 
or if they have not a clean bill of health, or if they come 
from any port outside of British North America, they are 
brought to anchor, and inspected by a physician from this 
department. 


The following is the number of vessels boarded by the 
health officer during the last ten years, and the places from 
which they sailed: 
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TABLE VIII. 












































QUARANTINE. 

sisisieiZi2/sis/eisg 

ba SPR la S | So) ee 

British Provinceascc) ae ee, o]-0] o1-0] 0} 0} In) 0seeoee 
W.eSb. Un GI1ES ioe Catone ss oneal eee ects 10.) 5 47}. 29.) “Sut | OO) Sats 
AGAL YO hiaioe eaccuicis hit nearest Dein oe areata ate 040.) (Of Ot nD: Lele Os) aii 
POUCH AM Erica: scmceiiaiteprcc tees oie sete nets 0} °.0-1 0.) O24) 50.) 0 OS sO aC Sine 
TUTE 55 Mens vane oe aes he Paes wekicaes beaks 0) 0.)..0 1} O01) 0° 0 eA On Os eam 
EU TISS AGUA nih 0) ini ors belaietaia'ess Blain Poth alain pote eae 0} OF: O.) . Ole Ont 20) | OM TOs Oni 
United Sia tes oc c4 cnn. t acts ce eee aie | 0]. 9).0) 0} 0) 25) 0 Oi eee 
Azores and Cape Verde Islands.......... Ly 4d BOB | Oo ale Cee 
ATTICA nee Gisite Wahaus saben te eo aR ahaa 0/0) 1) 0} 0) 01 Os Oia 
GTEAL BHtAIN osc 2 lhe shah etetemen meses Oo}; 0} 34 39}.0) OL GTi i Ona 
LOE ee 

PG UA ia on aie ate eon eh-d ores aie eo tee te a 1] 9) 54) 70] 6/11] 9 i byte 5 

RABIES. 


This disease appeared in Providence in July, 1906, for the 
first time in many years, and cases have been occurring at 
intervals ever since. The disease reached its maximum in 
November, 1906, when 14 persons were bitten by rabid ani- 
mals. A three months’ muzzling law went into effect Jan. 
1, 1907, and since that time rabies has not been epidemic in 
the city. Occasionally rabid animals are found, but they 
are mostly vagrants which stray in from adjoining towns. 
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The following table shows various facts of interest 


gard to dogs and rabies for the year 1909: 


MOontrvH. 
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During the early part of the outbreak persons bitten by 
rabid animals were sent to New York for treatment, but 
since the latter part of November, 1906, all such have been 
treated at the Rhode Island Hospital by Dr. A. A. Barrows. 
Forty-three city cases were treated by Dr. Barrows, of 
which 8 were in 1906, 17 in 1907, 18 in 1908, 5 in 1909, and 


also 64 cases from out of the city. 


did rabies afterwards develop. 


In none of these 107 cases 


The cost of the laboratory examinations of suspected an- 
imals in 1909 was $152; and the cost of the preventive treat- 
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ment was $225.30; making the total cost of rabies to this 
department in 1909, $377.30. 


CERTAIN INFECTIOUS DISEASES, CASES AND DEATHS. 


There were 220 deaths from diarrheal diseases in 1909, 
or 49 less than in 1908, and fewer than in any year since 
1856. 

There were 282 deaths from pulmonary tuberculosis in 
1909, or 26 less than in the preceding year. The rate, 130 per 
100,000 living, is the lowest recorded. This rate is mislead- 
ing as many Providence people die outside the city. See 
discussion on another page. 

The number of deaths from scarlet fever was 10, or 12 
less than in the preceding year. 

There have been no deaths from smallpox since 1902. 

There were 25 deaths from typhoid fever, or 10 less than 
in 1908. The rate per 100,000 living was 11.9. 

There were 53 deaths from diphtheria, or 25 less than in 
1908, and 5 deaths from croup. 


PREVENTION OF INFANT MORTALITY. 


As a large part of the mortality of infants under one year 
of age is due to disorders of the digestive system, and par- 
ticularly to the diarrheal diseases, preventive measures have 
usually been largely concerned with instructing mothers as 
to methods of feeding, and in furnishing suitable milk. For 
many years circulars of instruction have been sent to moth- 
ers in Providence, and in 1906 these were revised by a com- 
mittee of physicians, and since then a copy has been mailed 
to every mother as soon as the birth of her child is reported 
at this office. Unfortunately, these reports of births are not 
always promptly made, so that the instructions do not reach 
the mother as soon as is desirable. The circulars are printed 
in English, Italian, Yiddish, French, and Portuguese. 
Printed instructions in regard to the care of older chil- 
dren, two to six years, also are freely distributed. 
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For several years a committee of the Providence Medical 
Association has raised a ‘sum of money which has been 
chiefly expended for visiting nurses for the summer months, 
who act under the auspices of the Providence District Nurs- 
ing Association. The latter association employed one 
“babies’ nurse” all through the year up to November, !909, 
and since then has employed three. During the summer 
months four additional nurses were employed by means of 
the fund mentioned above. From June 1 to November 1, 
595 children were under the care of the nurses for a longer 
or shorter time, and 4,030 visits were made. The District 
Nurses also maintained two babies’ camps during the aot 
weather, at which 65 babies were cared for, of whom 5 died. 
During July and August there were 96 deaths from diarr- 
heal diseases, 25 less than in the preceding year, and less 
than was ever before recorded. For the four months, June- 
September, there were 135 deaths, which also is the lowest 
record. For the year there were 196 deaths from diarrhea, 
of children under 2 years of age, which is 1 less than in 1905, 
which year had by far the lowest death rate from this cause 
ever before reported. 


The following table shows the infant mortality from 1856 
to 1908. The births for 1909 are not yet tabulated, so that 
the figures for that year are not available. The apparent 
increase in the mortality of infants up to about 1900 is prob- 
ably not real, but is due to a better record of living births 
where the child survives only a short time. Infant mortal- 
ity in Providence, though not very excessive, is higher than 
it ought to be, and active measures should be taken to lower 
Lue 
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TABLE IX. 


INFANT MORTALITY, 1856-1908. 
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There has thus apparently been very little change in the 
infant mortality until the last year or two. 


_~TUBERCULOSIS. 


During the year 148 cases of tuberculosis were reported by 
the physicians of the city, 59 from the Rhode Island Hos- 
pital, 284 from the district nurses, 5 from the patients or 
their families, and there were reported from the State Board 
of Health 327 positive results of sputum examination, which . 
were not notified from other sources, 32 from the State sana- 
torium. In all, 855 living cases of tuberculosis came to the 
notice of this department during the year. Nearly every one 
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of these was pulmonary. ‘The following shows the cases re- 
ported and the deaths since 1905: 








Year. Cases. Deaths. 
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One of the most important measures employed in this city 
to control tuberculosis is the work of the visiting nurses 
under the League for the Suppression of Tuberculosis and 
the District Nursing Association acting together. four 
nurses are employed. 


During the year 1909 the nurses’ attention was given to 
826 persons on 7,970 visits. These cases were brought to 
the attention of the district nurse as follows: 
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A large number of the cases from the clinic were first 
found by the nurses, but were not taken on until they had 
been diagnosed at the clinic. The cost of this nursing was 
about $3,000. 


Many cases received assistance from the League for the 
Suppression of Tuberculosis, and about $2,000 was expended. 


As indicated in a previous report, I do not think terminal 
disinfection in this disease is of much value, and have made 
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no effort to have it done by this department. Nevertheless, 
it was requested by the physician or family in 85 instances 
in 1909, and done by this department. 


The figures just given, of the number of deaths from pul- 
monary tuberculosis in Providence are misleading, -because 
for several vears an increasing number of the poor in the 
advanced stages of consumption have been sent to the state 
institutions at Howard, and have died there, and St. Jo- 
seph’s Hespital has had a tuberculosis ward at Hill’s Grove 
in Warwick, and many Providence people navé died there. 
It has thus far been impossible to determine exactly the 
number of Providence residents who have died of consump- 
tion outside of the city. The following table shows this 
number, so far as it could be determined, for the last seven 
years, and it is probably approximately correct: 


DEATHS FROM PHTHISIS. 
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From this it appears-that the low point in the true death- 
rate from phthisis was reached in 1906, and that there was 
an appreciable increase in 1907. 


MEASLES. 


Physicians are now required to report this disease, but 
comparatively few cases are reported, due chiefly to the fact 
that in measles the doctor is rarely called. The number re- 
ported has been as follows: 
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Besides measles and phthisis, which have been referred to, 
physicians are required to report the communicable diseases 
named below, but, sometimes neglect it. The following is 
the number of cases discovered by the inspector, not re- 
ported by the physician, since 1886: 














TABLE X. 
YEAR. | Scarlet Fever.) TyphoidFever.| Diphtheria. 
1 RI ole RT aL a | 172 "39 148 
EE OG. ees dces elude | 65 47 21 
RL roe. air 56 ain la a wine wd wie ths pie | 28 83 ol 
RA A agi fda ioe. o's 2 wo aoe arwinye’ od 0 21 7 
Me aa Olle xis seas nies wee neh 4 24 8 
RRR EMETORE CoN yc! cy nie a nw lepialaile dep are 9 14 13 
EMIT Es eo dcctin.r as ence. ihve%s e+ #8 oe. wie 34 14 23 
EERE Ses.) aha hes lalg's osha se ov mie 5) 12 6 
ENE eis RC eieia'e Cusine) W¥le s ao alsre\ ele 3 25* 4 
DRE Wee claps Sls eis oe ow sdb id egal es | 10 5 2 
MM eM NOPD TUS AG ica o's e fal'e..'0) ab 01-0 wa ove @ | 3 22 5 
MM eo otha Pals ag ® ars'a.d Ga eae ess 4 8 3 








* Eleven of these cases were discovered by the medical inspector while investigating 
a milk outbreak and it is probable that some of these if not all, would have been re- 
ported later by the attending physician. 


In addition to the above, during 1909 13 cases of scarlet 
fever and 7 of diphtheria were discovered by the medical 
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inspector where there was no physician in attendance. The 
school inspectors also discovered 7 cases of scarlet fever and 
13 of diphtheria where there was no physician in attendance. 
Of the 76 cases of smallpox in the last twenty-three years, 
23, or 31 per cent were not under the care of a physician, but 
were discovered in various other ways. 


The following pages are devoted to the consideration of 
those diseases, the notification of which by physicians is 
fairly complete. 


TYPHOID FEVER. 


Table XI shows the number of cases and deaths for each 
month during the last twenty-five years, and the case fa- 
tality each year during the last twenty-six years. 


The State Board of Health offers to examine the blood 
of typhoid suspects by the Widal test, and of the 179 cases 
reported during the year 63 were subjected to the test, 50 
of which proved to be positive. There were also 205 other 
negative tests reported to this department by the State 
Board of Health from cases not reckoned as typhoid. 


TYPHOID FEVER. 


TABLE. Xi. 
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Of the typhoid fever reported in the city during tae year, 
18 cases were probably contracted outside of the city. Of 
these 6 were contracted at Jefferson, Mass., during a milk 
outbreak which was carefully investigated by the Massa- 
chusetts State Board of Health. 


There were 386 cases treated in the hospitals of the city 
which are not included in the cases in the above table, for 
they lived out of the city and contracted the disease out of 
the city. 10 of these cases died, and the deaths are included 
in the deaths in the above table, for they must, according to 
present custom, be included in all tables in the registration 
report, and it would only result in confusion if they were 
omitted from this table. 


The death rate from typhoid fever in Providence, leaving 
out the out-of-town cases, was 7 per 100,000 living, and the 
case fatality was 9.3. 


There were 8 families with 2 cases each, 6 with 3 cases, 
and 1 with 4 cases. Most of these were instances of contact 
infection. 


Two nurses and one orderly contracted the disease while 
caring for typhoid patients. 


In order to study the relation of typhoid fever to different 
possible causes, it is desirable to show the seasonal distri- 
bution of the disease. This is best snown at present by 
tabulating the cases according to the date of going to bed, 
ov in the few walking cases that are reported, the date of 
the first symptoms. This is shown for the last six years in 
the following table. All cases which were pretty certainly 
contracted outside of the city, and all cases due to milk in- 
fection are excluded from the table. In the report for 1908, 
page 53, was printed a diagram snowing the seasonal dis- 
tribution of typhoid fever by weeks for a number of years, 
but milk and water cases, and those contracted out of the 
city were included. 


— 
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(RABE OCLL, 
TYPHOID FEVER. 
1904-1909. 


Date of Going to Bed of Cases Contracted in Providence, 







































































No. of Cases. No. of Cases. 
DATE. DATE, at a es 
1904-8. | 1909. | 1904-9. 1904-8. | 1909. | 1904-9. 
Jan ly Ree 14 9 16 LV = Sites iny es 14 2 16 
fe eStats cus | A Wis ait es 4 oh 9-15. 14 3) 17 
ey 145 5) ae 10 if 11 iy NR oa) aa os a Fence a 17 
ibe AA Tg 6 2 8 Ue CE Sh ae EP a 21 13 34 
“«  —-29-Feb. 4 5? i 6 TOONS Ba i; 15 12 27 
TAELO (eget hE eas 8 1 9 ATS UN Gale wy rene 22 9 31 
oe i ee 12 if 13 Ge TSaTOP ae eas: 27 9 36 
oe AQ EQD ccc oe | 6 fe 8 os DOE 2G ie cbe en 24 4 28 
ee 26-Mar. 4 Gia craae 6 é 27-Sept. 2... 30 6 36 
iiipee 015) 6 i ee Duh tas texas 5 Septy fo Oi «x. sis 32 10 42 
ae ES he 8 2 10 a LOZLG Sesotho 30 6 36 
es Bia ect os. con's 2 1 3 ze Mae Ginate conta 26 9 35 
MU 26-Apr. 1 6 2 8 sf DAS) odie eck s 14 6 20 
Gt, | Oe eee 9 2 i Oct. 1- 7 | 20 6 26 
ne oi ee 16 3 19 ts 8-14.. 19 9 28 
4 Geo secs cL 5 1 6 rs g Vaya te Boe hea 15 Z Lie 
ihe om ieee sie sl 10 3 1S A DSc Aether s 24 1 25 
i 30-May 6 10 1 11 ts 29-Nov. 4... 19 2 21 
May MesNehitalb's-as,o, 0 7 2 9 INO, teal eer eee 18 3 21 
s ST Ue ea 8 1 9 ob LOR 1S eee 25 2 27 
te Re Peis wie wh acae WMise AS cnt am i OD etn eres 29 4! 36 
eS 28—June 3...| Ob Cee aries aed 9 es 26-Dec. 2... iy 1 18 
Uligeys? 79%: 58) eee 10 1 11 DEG wos Oe ees 18 3) 21 
NY ithe s by Ae a ee 15 1 16 ae TOSirer es cls 10 3 13 
“ if ee 9 3 12 nl 1 (OS acces 12 4 16 
+s 25-July 1... 16 z we ce id ss D WAS A i 1 8 
us Lae cislos a Diletta shave 1 
| 
747 | 161 908 
4 DIPHTHERIA. 


Besides the cases which were recorded as diphtheria 
there were 5 deaths reported as due to membranous croup. 


During the year diphtheria was reported in 472 families. 
In 190 cultures for diagnosis were taken by the attending 
physician. This was 40.25 per cent. The year before it was 
65 per cent. Of the 639 cases, 519 weré from families in 
which diphtheria bacilli were found at some period of the 
disease, though no cultures were taken for diagnosis. 


In 1909 there were examined by the State laboratory 
1,644, by the city, 2,512, and by the hospital laboratory, 
8 
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a5 bi a) cultures. Total, 9,271 cultures. _ Cultures were 


the mae ay Of the ae 12 showed diphtheria, baelll ’ 
of the former, 1; the others were negative. 


Except in Tables XVI and XVII, the cases in which th e 
diagnosis depended on clinical signs alone, are reckone¢ d as 
diphtheria, and are included in the tables. . 

The following table shows the cases ‘and deaths ron ai ph- 
theria for each month for the last twenty-five years, ¢ and 
the case fatality during the last twenty-six years : 7 
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AS was stated in my last report, in November, 1908, a 
physician was employed to administer antitoxin to the poor 
in cases where he was requested to do so by the attending 
physician. During the remainder of 1908, antitoxin was 
by him given to 22 persons sick with diphtaeria, and to 11 
other members of these families for purposes of immuniza- 
tion. During 1909 the figures were 119 persons injected for 
curative purposes, and 100 for immunization, making, for 
the whole period, 141 for treatment, and 111 for prevention. 
Fortunately, none of the patients died, and none of the im- 
munized persons contracted the disease. 


It is interesting and important to know the case fatality 
at different ages. This can be shown for the past twenty-one 
years, 1889 to 1908, and is as follows: 


DIPHTHERIA, CASE FATALITY AT DIFFERENT AGES. 























1889-1908 1909. 
eS Pe os ee “Tak 
AGES. CASES. DEATHS. FATALITY. CASES, DEATHS. FATALITY. 
Underaivieatcsdas cts 5 Wea eee Tiss a; eek 38.79 V4 cade sens 9; o0'e renee enae 64.29 
Landaindermicuns. S47 Pres L80 oe eiisi ees 40.27 44. sale caies 10). 6. eae meee 22.73 
PRB NY Te baie chs het te OWE, ues BEG res 25.70 144 et ee 1800.) Seen 12.50 
Hass pee 10S Sarees See SOLGU eas S04. ew . me ee 12.07 VANE Sats obs LL. scclueceree 5.09 
LOS : Ls 0 tetas LO Meanie GL Ss csieties's 4.88 BOs cratealereiets Sickietne separ 3.49 
Lb ons Be DO nee ye ere 28. De atsievere/sie 4.91 OOws wacsseler 1. Seema 2.78 
20. ANd ;OVET Reales ane pW AU tee Ae 34 2.19 85. ccawhemate ee Sete ee 1.20 
TOCALS cc aces skins 8741 V29 fers telat 14.82 623). ay beteeiers DS .c\sle pce eee 8.51 


In the last report, the subject of “plural deaths” from 
diphtheria, including ‘croup, was considered in the light 
of a possible index of the severity of the disease. While in 
former years with a high case fatality the percentage of 
plural deaths to total deaths reached 13.6, during the last 5 
years the percentage has been 1.2, and in 1908 and 1909 
there were no secondary or plural deaths in any family in 
which this disease appeared. This improvement is due in 
part no doubt to the increasing use of antitoxin, but in part 
also, I suspect, to a decreasing virulence of the bacillus. 
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Table XIV shows the number of days isolation has been 
maintained in diphtheria during the last six years. Dur- 
ing this period the warning sign was removed when the at- 
tending physician certified that ten days had elapsed since 
the disappearance of the exudation from the last case in the 
family, or if there was no exudation, it was removed ten 
days after the beginning of the last sickness. This table 
does not include cases which died or were removed to the 
hospital. A few placards are removed before the ten days’ 
limit, for I also terminate isolation at any time when two 
successive negative cultures can be obtained. But very few 
such release cultures are taken, and none of them are in- 
cluded in the table. The average period of isolation in 
Providence during the past six years has been 20.69 days, 
and 55.21 per cent have been released by the 21st day. Dur- 
ing the period from 1896 to 1902, when isolation was termi- 
nated by cultures from all members of the family, the aver- 
age duration of isolation was 24.78 days. 


Table XV, page 63, shows the number and percentage of 
persons of different ages exposed to diphtueria who con- 
tracted it, and the number who did not. This table includes 
all placarded cases, whether cultures were taken or not. 
When I began to collect these facts in 1889, the inspector 
was not careful to obtain the age in every case, so that until 
1890 only a portion of the cases are contained in the table, 
and it is only since 1893 that the facts in regard to all the 
adults in tae family have been obtained. .The number ex- 
posed means all the members of the family where the dis- 
ease occurred. Cases in public institutions are not in- 
cluded in this table: 
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TABLE XIV. 

DAY OF INITIAL SICKNESS ON WHICH ISOLATION WAS TERMINATED. 
CASES. 
DAY. P 
= 3 er- 

1904. | 1905. | 1906. | 1907. | 1908. | 1909. | Total. centage 
UBS Ao adel Bicone aSoccamis Saviestion mks 1 3 1 L 1 1 8 49 
EE 2 pau pode 35am Sipe an tr aeen 28 4 6 2 3 7 5 27 1.66 
PG Moanin Bia Bpnhor aueoniaadiatu? b 2 3 2 7 5 24 1.48 
AD Sein Abieteieis.e'> nies.eis:amiay ania oe Mager e 13 3 9 6 13 8 52 3.20 
La erateats eisferee ares inet toeiereieiee taete 16 9 ay el Oy 24 20 86 5.30 
LOR GA Sha otane Grihooetion weer dah Joc 19 2k 23 21 43 30 161 9.92 
Meds ot Saige SOCGauad sricddodcd on “7eoc 28 14 5 19 48 27 141 8.68 
IIR SS teachers penaood eg ch) Sie Gand oe 34 17 9 12 47 21 140 8.63 
LB iaiik. ve eset coe ate sb een eee ees 39 V7 15; 20 40 26 157 9.67 
ROE ial lois eltelevel se aistatnniore inte niateie csteiaiete 25 13 15 20 29 24 126 7.76 
PAU RE Rese enriments Ao See WI ecial San0 18 16 17 19 31 10 111 6.84 
DL ete tenafotetolc ater eiate Toeiers tees era date cror ierets 14 9 9 12 15 15 74 4.56 
DEE ala te forsle inte’ ists) af alie nee 6 RIa nteot Mal taal 17 il 5 14 16 14 77 4.74 
ed ate Mal stale re tert) aia P ate Note center alate, shatters 17 a! 5 4 11 6 5+ 3.33 
LE FS Jaina arene Sine cede ie 21 10 4 9 6 6 56 3.45 
PAT er oUMscit Gad) Sarit chtaaedosce s: 2 9 2 7 9 10 49 3.02 
DOiele § aataislel sieleetelee =| pitelevate.s etelereters tele it 3 3 3 3 6 25 1.54 
PA son Paonecb obo de suo artocauecs Gear 12 1 2 5 8 4 32 1.97 
20 (eis) steeie ts leteienale aves etarateremeten arate 5 2 1 8 7 3 26 1.60 
PA Sbe cosy oo: (ah Gap maui acne aos 8 1 1 3 4 1 18 bp 
BU an Of Scorn oe Qacotr dt ao.an 10 2 2 3 5 6 28 1.73 
SUS SO Aga oksddaiegtaaom cooagst 6 | 2 5 0 3 2 18 AR i 
Sean riy ovo Ihog Cascnnas prow 650 - i Pa ioe 1 2 5 17 1.05 
RJe) eeotat os leretaia wine cele je atetole ints hse tetas 2 2 4 2 1 2 13 .80 
OE bio vio alot ealctel ets sls oletalerejecsterat ve iais tele 5 2 2 1 2 3 15 -92 
MI gtr tame cary baa code a oer mage Pal ie Ic 1 1 2 a 10 62 
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TABLE. XV. 
DIPHTHERIA. 
NUMBER EXPOSED | 
CASES. 
INCLUDING CASES. 
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TABLE XVI. 


CASES FROM FAMILIES WHERE DIPHTHERIA BACILLI WERE FOUND. 
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TABLE XVII. 
DIPHTHERIA, 1896-1909. 


CASES FROM FAMILIES WHERE DIPHTHERIA BACILLI WERE FOUND. 
AGE AND SEX OF PRIMARY CASE AND SUBSEQUENT CASES. 
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In tables XV, XVI, and XVII all of the families have 
been included in the tabulation regardless of whether the 
patients were removed to the hospital, or well members of 
the family went away to live during the sickness. It has 
seemed best to prepare another table, Table X‘VIII, which 
should not include any family where there was a death, or 
where a patient was removed to the hospital. Also in this 
table none of the persons who were promptly removed from 
the house are included among the “exposed.” This table 
is prepared to show what are the chances of the extension 
of the disease in those families where the patient lives and 
remains at home. This table includes the cases which were 
reported as diphtheria, whether or not diphtheria bacilli 
were found to be present. It covers the years 1904-1909. 
Unfortunately, the figures are not large enough to prevent 
considerable irregularity in the curve of age distribution of 
the cases, but this will, doubtless, smooth out in furure 
years. Ags was to have been expected the apparent attack 
rate for secondary cases is higher than in the two preced- 
ing tables, partly because owing to the conditions there were 
doubtless more secondary cases, and partly, but to a less 
extent, owing to the subtraction of the cases which were re- 
moved from home. 


Besides the cases tabulated in Table XV, tnere were 16 
cases in institutions occurring by months as follows, whica 
are all included in Table XIII, which table includes ali the 
cases occurring in the city of which this department has 
knowledge. The institution cases occurred by months as 
follows: Jan. 6, Feb. 1, April 1, May 1, July 1, Aug? 22 
Sept. 1, Nov. 2, Dec. 1) 


The next table, Table XVI, exhibits data similar to those 
in Table XV, except that in Table XVI the facts relate only 
to those families in which diphtheria bacilli were found. 
Furthermore, in this table distinction of sex is made, though 
it was not in the reports previous to 1905. 


ATTACK RATE IN FAMILIES 
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TABLE XVIII. 


DIPHTHERIA 1904-1909. 


AT HOME. THE WELL PERSONS WHO REMOVED FROM 


HOME NOT TABULATED. 


67 


IN WHICH THE PATIENT LIVED AND REMAINED 
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Table XVII shows the same facts, at the same time mak- 
ing a distinction between primary and subsequent cases. 
As was to be expected, the difference between male and fe- 
male infection is not so marked among the primary as 
among the secondary cases. Thus of the primary cases the 
percentage of those exposed is 3.6 for males of 21 years and 
over, and 5.2 for females, while for secondary cases in the 
family the percentages are 1.8 and 4.9. After the disease is 
recognized the men in the family usually try to keep away 
from the sickness as much as possible, while the women are 
brought into the closest contact with the patients. Be- 
tween the ages of 12 and 20 the ratio of cases to exposures 
is for primary cases 16.2 for males and 19.9 for females; for 
subsequent cases 8.1 for males and 12.0 for females. Below 
the age of 12 years the attack rates for primary cases are 
for males 34.8, females, 35.7; for secondary cases they are 
for males, 238.2, and for females, 25.8. 


The ‘number exposed” always includes the “cases.” The 
number on which the rate for secondary cases is calculated 
is the total number exposed less the primary cases. The 
‘number exposed” on which the rates in Table XVII are 
calculated are given in Table XVI. 


I am frequently asked the number of cases in the city. 
The number of placarded houses, that is, the number of in- 
fected families, is always on record, but the secondary cases 
in the families are not always promptly reported. If the 
number of infected houses be multiplied by 1.48 it will give 
approximately the number of cases. The factor 1.48 is found 
by dividing the total number of cases given in Table XVII 
by the primary cases. 


I have also prepared another table, Table XIX, for the 
years 1895-1909, which includes only those families in which 
domestic servants were employed, or in which a_ special 
nurse was provided for the patient. It seemed likely that 
the isolation of the patient from the family would be much 
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better in such families than in families without serv- 
ants or nurses. If so, one would expect a smaller propor- 
tion of cases than in the average family. As the table shows, 
the secondary attack rate is appreciably less than in Table 
XVII, with which it is directly comparable. Among chil- 
dren up to 12 years (inclusive) the secondary attack rate 
was 15.59 in families employing nurses or servants, while 
‘in the average family as represented in Table XVII, the 
rate was 26.54. It is rather surprising, however, to find that 
the attack rate of adult females in the families with serv- 
ants is almost as high as in the average family, and includ- 
ing servants it is higher, and the attack rate for adult males 
in the families with servants also is higher. 


It is also worthy of note that of 218 servants, 5 were at- 
tacked, of whom 4 were primary cases, which shows that the 
chance of a servant girl living in an infected family con- 
tracting diphtheria is only 1 in 214. As a matter of fact, 
every member of the family, including the servant, in this 
particular case contracted the disease. Of 154 nurses only 
2 contracted diphtheria. 


T0 
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TABLE XIX. 


DIPHTHERIA, 1895-1909. 


[No. 7. 


PERCENTAGE ATTACKED IN FAMILIES EMPLOYING SERVANTS OR NURSES. 
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It is of interest to know when the secondary cases de- 
velop the disease. This is shown for the years 1904-9 in 
Table XX. This table includes ali cases reported as diph- 
theria, although cultures may not have been taken. It ap- 
pears that second cases are most likely to develop on the 
2d and 3d days of the initial sickness, thus indicating a 
short period of incubation. 55.49 per cent develop during 
the first week, and 79.54 per cent during the first two weeks 
of the initial sickness. Subsequent cases of course occur 
somewhat later, and the day of greatest frequency for them 
is the 7th. 

TABLE XX. 
) DIPHTHERIA, 1904-1909. 


DAY OF INITIAL SICKNESS ON WHICH SECONDARY CASE OCCURRED. 
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it is unquestionably an advantage when diphtheria oc- 
curs in a family to remove the well children as speedily as 
possible in order that they may escape infection. The num- 
ber of persons who have been thus removed during the years 
1904-1909, and the number afterwards attacked are shown in 
Table X_XI. 


In a number of instances persons go away from home 
and return in a short time and before the warning sign has 
‘been removed from the house, and, of course, are occasion. 
ally taken sick on their return. None of these cases are 
included in the table, but only such as remain away until 
the warning sign is removed. During 1909 the number of 
persons thus removed was 108, of whom 94 were under 21 
years of age. Of these 4 were attacked while away, on the 
Ist, 7th, 25th, and 27th day of removal. Besides these 14 
others were found to harbor diphtheria bacilli but were not 
sick, and most of these returned to their homes. 


During the years 1904-1909, 585 well persons were re- 
moved from their homes because of diphtheria. Of this 
number only 16 were taken sick while away from home. In 
previous reports I have attempted without much success to 
determine the number which would have been sick if they 
had remained at home. It seems not unlikely that from 
two to four times as many would have had the disease so 
that the removal of the well persons probably represents 
this amount of disease prevention. 


oa 
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TABLE XXI. 


DIPHTHERIA, 1904-1909. 


BENEFIT TO WELL PERSONS OF REMOVAL FROM INFECTED FAMILIES. 
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Since the records have been kept, only 10 of the well per- 
sons removed from diphtheria houses have been attacked 
with the disease on their return home. The particulars in 
regard to 8 of these were noted in the report for 1903, page 
83. Since then there have been only two cases reported, on 
page 48 of the report for 1904, and page 54 of the report for 
1906. The 10 cases occurred as follows: on the second day 
of the return, 1 case; on the sixth, 2; on the e'ghth, 1; on the 
ninth, 2; on the twelfth, 3, and during the third month, 1. 


The question of the danger of diphtheria extending to 
other families in the same house is of great importance, and 
has been considered in previous reports. The following 
shows the instances in which such infection has taken place. 
The table includes all cases reckoned as diphtheria, whether 
or not the diagnosis was confirmed by bacteriological find- 
ings: 

1889-95, 1896-1900. 1901. 1902. 1903. 1904. 1905..1906. 1907. 1908. 1909. Totals. 
Nuimnber of ad- 
ditional fam- 
ilies with 
children in 
the same 


houseweee- 426 906 215, 224 248 379 269 236 268 496 .- 3890 4,057 
Number of 
these addi- 
tional fami- 


lies attacked. 42 57 17 10 23 24 24 13 10 43 28 291 
Number of chil- 

dren in these 

families who 

wereattacked. 53 106 200 eit ol 305) oo 15 16 56 = 0 4138 


From the above table can be readily seen how small is the 
chance of a second family being attacked in a house where 
there is diphtheria. Of 4,057 such families, ‘6nly 291, or 
7.2 per cent, became infected. Observation has shown that 
in nearly all of these cases there was known to be direct and 
often close intercourse between the first and second families 
infected. In a large proportion of cases the infection prob- 
ably takes place before the diagnosis is made and before 
the warning sign is placed on the house. Of the 28 infec- 
tions of second families which occurred in 1909 9 were 


oe | 
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after the removal of the warning sign. These 9 were re- 
ferred to on page 40. In 13 instances the second family 
was attacked during the first week of the initial sickness, 
and in all probability the infection took place before the 
disease was recognized. In two instances, on the 10th and 
15th day, the nature of the first sickness was not recognized. 
In one house, 61 Huntington Ave., where 2 families were at- 
tacked on the 18th day of the initial sickness, there were 3 
successive cases, the last occurring on the 17th day. As the 
earlier cases were promptly removed to the hospital, and 
the house was not placarded there was probably visiting be- 
tween the families, and events showed that there was per- 
sistent latent infection in the first family. Another in- 
stance was in a large Italian tenement swarming with chil- 
dren, and with other cases nearby. There was only one 
other case of infection after the first week, and this was on 
the 25th day. 


The accompanying tabie, Table XXII, shows the date of 
infection of second families in the house from 1904 to 1909 
inclusive. Of 2,038 “other families” in the house, only 48 
or 2.4 per cent were attacked after the first week of tae 
initial sickness, and before the warning sign was removed. 
As was shown above, many of these infections are due to 
the fact that the first case is not recognized, and hence tae 
different families in the house continue to visit one another, 
or in some instances to the fact that persons in the second 
family carry the bacilli for a time without being sick. Prob- 
ably a large part of the infections during the first week 
take place before the disease is recognized so that it seems 
very probable that less than two and perhaps less than one 
per cent of families living in a house with a case of diph- 
theria contract the disease while the warning sign is on the 
house. And in this small percentage it is almost always 
known that the families are in direct communication. 


It must be remembered that in houses with more than 
one family all usually use the same doors, halls, stairways, 
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cellars, and often the same water closets, and it can be in- 
ferred that the danger of infection by means of such things, 
which is usually assumed to be very considerable, as a mat- 
ter of fact, practically amounts to nothing. There is also 
shown to be no danger of the disease being air-borne from 
one family to another. The facts show that if there is no 
direct intercourse with the infected family there is no dan- 
ger to another family living in the same house. 


An extension from one family to another in the same house 
rarely, if ever, takes place except among those people who 
are evidently careless or have little control over their chil- 
dren. In most instances I have for a number of years al- 
lowed the children from the non-infected families to attend 
school. This, however, is not permitted until a culture is 
taken from throat and nose. 
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TABLE XXII. 


DIPHTHERIA, 1909-1910. 


DATE OF INFECTION OF OTHER FAMILIES IN 


HOUSE. 
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Diphtheria is generally believed to render a person more 
liable to scarlet fever and the two diseases are supposed fre- 
quently to occur together. Besides the cases of cross infec- 
tion which took place at the hospital in 1909, there were four 
cases of mixed infection at home, in which the two diseases 
appeared to develop at the same time. Diphtheria bacilli 
were found in all four cases. There was another instance, 
in which a person sick with scarlet fever November 29 was 
believed to have developed laryngeal diphtheria on January 
od, but four successive cultures from throat and nose failed 
to show the presence of diphtheria bacilli. 


At 125 Cedar Street a child 10 months old had measles on 
June 12th, and on June 18 the. eyes became inflamed, with 
more or less exudation, and diphtheria bacilli were found to 
be present. 


SCARLET FEVER. 


The table on the next page shows the cases and deaths 
from scarlet fever for each month during the last twenty- 
five years, and the number and ratio of deaths and cases 
for the last twenty-six years: 
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The value of the frequency of plural deaths, that is sec- 
ondary deaths in a family, as an index of the viruience of an 
infectious disease was discussed in the report for 1908. For 
several years previous to 1906 the number of plural deaths 
and the case fatality had both been low. In 1906 the case 
fatality rose to 12.03, and the plural deaths to 10.8, and in 
1907 the figures were 12.85 and 12.50 respectively. During 
the two years, 1908-9, the case fatality fell to 3.11, and there 
were no plural deaths in either year. 


The following shows the case fatality by ages of scarlet 
fever during the twenty-three years, 1887-1909: | 


1887-1908. 1909, 
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Table XXIV shows the number and percentage of persons 
of different ages exposed to scarlet fever who contracted it, 
and the number who did not. When I began to collect these 
facts in 1889, the inspector was not careful to obtain the age 
in every case, so that until 1890 only a portion of tae cases 
are contained in the table, and it is only since 1893 that the 
facts in regard to all the adults in the family have been ob- 
tained. The number exposed means all the members of the 
family where the disease occurred who had not previously 
had the disease. Cases in public institutions are not in- 
cluded in this table. 


Cases in public institutions or in places cther than pri- 
vate families are included in Table XXIII but not in Table 
XXIV. On pages 92 and 93 of the report for 1903 may be 
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found a review of institutional outbreaks previous to that 
year, and the outbreaks since 1903 are noted in the report 
for each year. During 1909 there were 14 cases in institu- 
tions by months as follows: January 2, February 1, Aug- 


ust 3, October 1, November 2, December 5. 


In the Rhode Island Hospital 10 cases developed during 
the year, which are described on a subsequent page. 


The next table, Table XX V, shows the percentage attacked 
at each age, also the sex, and whether the cases were primary 
or secondary. It only covers the six years, 1904 to 1909, 
and includes only those families in which the primary case 
lived and remained at home. The figures on which the per- 
centages are calculated include all the members of the fam- 
ily who had not had the disease, and who were therefore sup- 
posed to be susceptible. The primary cases are then de- 
ducted from these, and the remainders are the bases on which 
the attack rates for secondary cases are calculated. 
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TABLE XXIV. 


SCARLET FEVER. 


CASES. 
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TABLE XXYV. 


SCARLET FEVER 1904-1909. 


Cases from families in which the patient lived and remained at home during 
the whole illness. 
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SECONDARY CASES. 
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As was to be expected, the difference between male and fe- 
male infection is not so marked among the primary as 
among the secondary cases. Thus of the primary cases tae 
percentage of those exposed is 2.9 for males of 21 years and 
over and 2.9 for females, while for secondary cases in the 
family the percentages are 0.6 and 1.7. After the disease is 
recognized the men in the family usually try to keep away 
from the sickness as much as possible, while the women are 
brought into the closest contact with the patients.  Be- 
tween the ages of 12 and 20 the ratio of cases to exposures 
is for primary cases 15.8 for males, and 21.1 for females; for 
subsequent cases 7.4 for males and 10.1 for females. Below 
the age of 12 years the attack rates for primary cases are 
for males, 35.5, females, 39.1; for secondary cases they are 
for males, 23.5, and for females, 24.7. 


The attack rates under “secondary cases” are particularly 
interesting and useful as showing the chance of other mem- 
bers of the family contracting the disease after it has been 
recognized. 


It is of interest to know when the secondary cases in the 
family develop the disease. This is shown for the last six 
years in Table XXVI. It appears that second cases are 
most likely to appear on the second day of the sickness, thus 
indicating a short period of incubation. 538.83 per cent de- 
veloped during the first week, and 75.67 per cent during the 
first two weeks of the initial sickness. Subsequent cases of 
course occur somewhat later, and the day of greatest fre- 
quency for these is the sixth. 
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The following table gives the results of my observations 
during the past twenty-three years concerning certain points 
in the etiology and prevention of scarlet fever. 
for the years previous to 1892 does not include all the fam- 
ilies and cases: 


Number of addi- 
tional families 
with susceptible 
children in the 
same house...... 

Number of these 
additional fami- 
lies attacked.... 

Number of chil- 
dren in these 
families who 
were attacked... 

Number of chil- 
dren who where 
exposed and who 
had previously 
had scarlet fever 

Number of these 
who were at- 
tacked a second 


Number of adults 
who were ex- 
posed and who 
had previously 
had scarlet fever 

Number of these 
who were at- 
tacked a second 


1887-95. 1896-1900. 1901 


1,090 


139 


238 


278 


40 


541 


10 


822 


41 


365 


49 


625 


or 


68 


. 1902 


- 1903 


11 


15 


91 


10 


153 


This table 


. 1904. 1905. 1906. 1907. 1908. 1909. Totals. 


559 


46 


36 


394 


10 


176 


14 


98 


179 


389 


26 


36 


11 


491 


26 


44 


227 


14 


264 


273 


23 


73 


12 


155 


4,622 


313 


526 


1,555 


193 


2,761 


45 


There were 18 instances in 1909 in which searlet fever ex- 


tended from one family to another in the same house. As 
there were 317 additional families containing susceptible 
children living in the same house with tie family first in- 
fected, this was 5.7 per cent; 42 more than in the preceding 
year. Of the 18 secondary infections, 10 were after the re- 
moval of the warning sign from the initial case and have been 
considered on page 42. The 8 cases which developed while 
the warning sign was upon tae house were on the Ist, Ist, 
od, 4th, 12th, 16th, 22d, and 48th day of the initial sickness. 
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The next table, Table XX VII, shows the number of second 
families attacked during the last six years, and the period of 
the initial sickness in which the second family was attacked, 
and if it was after release from isolation the day of release 
on which the secondary sickness developed. In 59 or 67.04 
per cent of the cases infection occurred during the first two 
weeks, of which 41 were during the first week. Most of these 
cases during the first two weeks probably derived their in- 
fection from the first family before the disease was recog- 
nized. Only 29 second families developed their infection 
after the end of the second week, and while the warning sign 
was on the house. This is the time when the patients are 
desquamating, and when the disease is popularly believed 
to be most infectious, owing to the transmission of the des- 
quamating skin by air currents or other means. These 29 
cases are 1.3 per cent of the 2205 other families in the in- 
fected houses. As in a number of these cases there was 
known to be considerable communication between the fam- 
ilies, it seems to be certain that in an ordinary tenement 
house scarlet fever is not easily carried from one family to 
another, and that effective isolation is comparatively easy. 
In fact everything goes to show that two or more families 
may live in the same house, using hallways, doors, and even 
water closets in common without scarlet fever extending 
from one to the other. All that is necessary is that there 
shall be absolutely no visiting between the families, and 
that the children shall never meet in play. There.is no more 
evidence that scarlet fever is ever borne by the air from one 
family to another than that diphtheria is. It is probable of 
course that some of the second families living in the house 
with scarlet fever and which are invaded, get their infection 
from outside sources. It also appears that some contract it 
because the warning sign is removed, as sometimes happens, 
before the first family is free from infection. It also doubt- 
less sometimes happens that families after maintaining iso- 
lation for several weeks, become careless and so permit the 
extension of the disease during its later stages. 
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ScARLET FEVER, 1904-1909. 


TIME OF INFECTION OF OTHER FAMILIES IN HOUSE, 
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As in diphtheria so in scarlet fever it is of advantage to 
remove the well children in the family at the earliest possi- 
ble moment. During 1909 there were removed from 59 fam- 
ilies 86 persons, of whom 69 were under 21 years of age. 
None of these had previously had the disease. Of these 86 
persons 7 contracted the disease while away. At 266 Point 
Street 3 children were taken sick on the 2d, 21st and 26th 
day after removal. At 51 Dartmouth Avenue 2 were taken 
sick on the 6th and 20th day after removal, and at 162 Prog- 
ress Avenue a child was taken sick on the 5th day after re- 
moval. No one,,was taken sick on return home after the 
warning sign had been removed. 


‘At 134 Mawney Street a 12-year old child went away on the 
2d day of the sickness and returned on the 40th day while 
the warning sign was still on the house, and was taken sick 
4 days later. At 266 Point Street a child went away on the 
4th day, returned on the 5th, and was taken sick 9 days later. 


Table XX VIII shows the number of persons who have thus 
removed from home during the past twenty-three years, their 
ages, and the day of the primary sickness on which the re- 
moval took place. The number of persons taken sick while 
away from home is also shown, together with the day on 
which the sickness developed, and the number taken sick 
on their return home, together with the day of return on 
which the sickness developed. 
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TABLE XXVIII. 


SCARLET FEVER 1887-1909. 


BENEFIT TO WELL PERSONS OF REMOVAL FROM INFECTED FAMILIES, 
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CEREBRO-SPINAL MENINGITIS. 


vi 


This disease has been very irregular in its appearance in 
Providence, as indeed it has everywhere, and it has never 
prevailed as extensively here as it has in many other places. 
There have been during the past few years considerable 
outbreaks in several cities and towns in neighboring states, 
but we have not had an exceptional amount here since 1898 
until 1905. There were fewer deaths in proportion to the 
population in 1909 than in any year since 1890. 
lowing table shows the number of deaths each year since 
1864 when the first case was reported : 


The fol- 








LEGS o) SOA RO gaa eee 2 
HES OU at teteiaaareiaiere 9)'s.0\0\ cis o/s 2 
MUSEO norent iy slates) @ohs.s\0 5 so'0' 1 
TIEIOH on ori go eee eS 0 
LS elo CeO OO Aer Serene 1 
koa ar Gla Se eae Ae 0 
STE Me Ya gicicle's < =i0'0 0 0) 0 
MUS etettsrary gate oP cicve's @ ate 12 
HD Ssiiceeeteya e's tgs © ise 8 = sins 10 
IRS Gis ah woot Reo Se eee 39 
0 10 
TGS) one ahaa Ieee 6 
WSMOMit no og sicc's 5 +.s se ae + 
St tee teaist sts pig'9.3 ck 2 oh «he's 7 
iVeiele Gach 7 Gon eee 7 
AACS Se ee 7 


a] 


i ee a ey 


ey 


ee ay 


eee wees eee ete ee wees 


eee ec ee tees ee meeces 


ee ey 


ee eee eee ee ee wee ae oe 


sees eee eee eer eee sense 


ee er  Y 


ee ee ey 


se ee weer reer eases vere 


eee wee we eee eee wees 


eee eee ee reese eres eece 


TG OG Se ses stevens aioe tees teens ie 
LOOT. serch oo ce mada cee astges 7 
LSO8 serhere aactashs siete amc aera 34 
SOG. recta cee soe awten cats 14 
T9002 econ tafosas seiner 2 14 
DD ais hese Deicke rare sel 14 
LOO2 3 Snepaei chs see iatete ae ae 10 
LOO Sijernatnwen- ckeas chelamomiets > 11 
LGA Fe rade eters ee ratotensteeie tate 11 
LOD irra eh ae ete se aes 36 
LGOG Se sesinee cteiiee alec see ts 41 
PASO At Pre ariNt) GCS Rene RR RAS 50 
US Weiter: eee horaers acweta in Ace 2% 
LODGES cerertote arto eta aru sisratars « 7 

AGE VEGANS avee tlattcicsrare 496 





The number of decedents from cerebro-spinal meningitis, 
in each division of age, and according to sex and parentage, 
is given in the following table for the 46 years, 1864 to 1909: 


AGE DISTRIBUTION. 








AGES. 


1864 to 1908. 


Otal.... 
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90 


5 to 9. 








49 








50 to 59. 





60 to 69. 











Females. 


198} 2 





American. 





Foreign. 


289 


294 


bo | 


496 
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The following shows the seasonal distribution of the 
deaths 1905-1909 : 


SEASONAL DISTRIBUTION. 
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SMALLPOX. 


There has been no case of this disease reported since 1906. 
The cases and deaths previous to 1907 were given in the re- 
port for 1906, page 65. 


CONTAGIOUS DISEASE HOSPITAL. 


In 1891 the Rhode Island Hospital began to receive a few 
scarlet fever and diphtheria patients in the “Russell Ward.” 
In 1896 the city built a ward on the hospital grounds for 
the care of such patients as should be sent there by this de- 
partment. The city was to pay $15 per week for each pa- 
tient. 


' The various steps taken by the city for the construction 
of its own hospital for contagious diseases have been noted 
in previous reports. The hospital was finally completed 
and opened for the reception, of patients on March 2, 1910. 
The commissioners in whose charge it is, are preparing a 
report, with description and plans of the buildings. 


During the year 1909 there were removed to the Rhode 
Island hospital under my direction 426 cases, and the total 
expense to the city for caring for them was $23,542.62. 
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Table XXIX shows the number of cases admitted since the 
hospital was opened, and also the number of deaths thai oc- 
curred in the hospital, and the amount paid for the care of 
the patients. This table only includes patients from Provi- 
dence. It does not include cases which were brought in 
from outside the city or cases which developed in the hospi- 
tal. These are referred to on another page. Before 1903 
there might have been a very few cases of mixed infection 
admitted, but they were very few, if any, and were doubtless 
tabulated ‘as either scarlet fever or diphtheria. Occasion- 
ally cases are sent to the hospital as scarlet fever, diphtheria, 
or measles, but which do not prove to be such, and are after 
a few days discharged. ‘These cases were not noted in re- 
ports previous to 1904. In this table a case means a person, 
while in other parts of this report a case refers to the dis- 
ease, and we may have two cases, one of scarlet fever and 
one of diphtheria, in the same person. 
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TABLE XXIX. 
COMMUNICABLE DISEASE HOSPITAL. 

ScaARLET] DipH- SCARLET FEVER OTHER 

FEVER. peerey Rea baer MEASLES.| DisEASES. 
YEAR : { \ : ; 

Shiai Paes raf on tal dats a = 
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1898. 21 2 70 G: | Site metares : aiate ea.eys sila diss ei olais wine erties de 
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1901. 37 2 LOS 200 |e meee | stestteehrs 1a eee | eee reeternitinene 
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1908. 103 7 DOL aee Ail p a Weacve austere 33 2 3 (7) | 
Masel! Wes 3 177 | 18 Ole eee ees 62 4 29 2 
1910 (2).. 34 3 36 Dia Vases eunotoisttetel| Sramtctate rete 29 2 9 |seee 
Totals.|1,129 |106 |1,715 |203 | 23 2 218 | 10 59 2 
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A ead 
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= ca 

10 $486 43 
17 1,553 36 
25 | 1 26T ay, 
31 | 2,297 07 
64 3,614 78 
138 | 4,679 64 
79 | 4,924 35 
91 3,404 74 
93 | 4,390 06 
187 | 6,943 61 
153 | 5,039 58 
105 | 4,442 18 
234 | 11,352 56 
222 | 12,616 72 
204 | 14,663 86 
213 | 10,113 74 
380 | 23,390 23 
394 | 22,989 48 
426 | 23,542 62 
98 | 4,854 54 





3,134 | 166,567 32 





(1) From January 1 to March 2. 
(?) 2 of these cases were measles and diphtheria and 1 was whooping cough. 


On March 


9 


as 


1910, the City Hospital was opened and all 


patients at the Rhode Island Hospital sent there by this de- 
partment were transferred to the new hospital. 


The record 
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of cases up to March 2 is included in this report, but here- 
after the report of the City Hospital will be issued sepa- 
rate from the health department report. 


The 29 “other diseases” in 1909 were as follows: 


' CASES. DEATHS. 
Mer ene ay HOODING, COURT. «ded scion cise cice dese close Obleclicad sce 
AMPRCEDRIE OC OLS Net aciel crest oie clout tee a icisiel s ste alle eles. o'eis'e, 6} a) faisiels wes csere 
SoM TEL TIAUUE SIC ess ob .6'-'8 cic Rs ols oie aie'b acess Se mace slolste caidie sis dun'alte.s oe 
MOST UMAR ATLILEINICASLGS «oss telaie ac vre sis cle's 1« plowieres @sieitys. » sjeisvsine sisiels 6 od 


EEN CMCC TOK aoe ances ees nbc tta eat w c'g eric’ s Sues cee s's 
German measles...... ered e edicts Matera sierebel igtets w/ete te! alnle fereselesoisiersl 6 
Non-contagious (admitted as diphtheria)................ cesses 


3 
2 
6 
i 
Pim Wetia ANC WHOOPIND COULD 625.) 62. scvsicecc sc er seen eccene os 1 
1 
2 
9 

ES ee ( & ESPSCAPICORLOVEL) Wee ledeaicise oe cieisiens. «6 4 


eel ee ee ee 


The 6 “other diseases” in the first two months of 1910 were 
as follows: 


CASES. DEATHS. 

ANDES TA ANG WICASIES (05. siaics afi cleria © cis ciseieicics aalsiele cere sera aes 1 0 
Mipwrhenrnw AVG MUMPS. 2... 5. os eee ce ewes terest teats pisisles Cassa cath cs 1 0 
Mie Aare sean WOOD ITO COUN: jamie ret dat lc cise, sale ca cleie cw cine ee sca 1 0 
pare PUGH OL, INCL ILIRULIOE SS $ ecsics otis sl eelethi cis iets o'eis) elate aie @ vine Si vietela ess 1 0 
Reeea BT ULAEEE OL SLCS tra talctars ar claicls icivie' sie. ofe?acit-s isl aisints|sieia) c plesusrelseisisie.clajeiaisiexe 3 0 
Non-contagious (admitted diphtheria)..............cecceceseeeese ] 0 
es ( pe pe VICE See mm ocecse an sane aMeeke sada 1 0 

9 0 


Of the 155 scarlet fever cases in 1909 snown in Table 
XXIX, 1 contracted diphtheria while in the. hospital, 1 
chickenpox, 1 mumps, and 4 contracted measles, and of the 
34 cases in 1910, 2 contracted mumps, 1 measles and 1 
whooping cough. 


Of the 177 diphtheria cases in 1909 4 contracted scarlet 
fever. 


Besides the cases shown in the preceding table, there were 
treated in the hospital the following. The figures do not 
refer to persons, as sometimes the same person would have 
two or more diseases: 
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TABLE XXX. 









































CONTRACTED IN HOSPITAL. NON-RESIDENTS OF CITY. 
CARLET CARLET 
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(1) There were also eight scarlet fever patients who showed diphtheria bacilli, but 
who had no noticeable symptoms of the disease. 


(?) Six other persons in the hospital showed diphtheria bacilli but were not sick. 
One was probably infected on admission. Of the others one was a diphtheria nurse, 
and one a scarlet fever patient. 


(°) One contracted scarlet fever also. 


(*) There were also nine scarlet fever patients who had diphtheria bacilli present 
but showed no symptoms of the disease. 


(5) All were scarlet fever patients. 


(®) Also 2 cases of mumps, 1 of whooping cough and 1 of chickenpox developed in 
the hospital in 1910. 


Of the 18 persons who contracted scarlet fever in the hos- 
pital in 1909, 4 were diphtheria patients, 2 were orderlies in 
the general wards, 2 were scarlet fever nurses, and 1 each 
were medical patient, child sick with measles and whooping 
cough, medical nurse, maid in nurses’ home, and maid in 
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scarlet fever ward. The single hospital case in 1910 was a 
patient with pneumonia. 


Of the 15 cases of diphtheria which developed in the Rhode 
Island Hospital in 1969, 5 were medical patients, 8 were 
diphtheria nurses, 2 were nurses in the general wards, and 
1 each were scarlet fever patient, surgical patient and nurse 
in the scarlet fever ward. 


Of the 23 measles cases which developed in the hospital in 
1909 21 were medical patients mostly in the children’s ward, 
1 was a nurse and 1 a laundress. Of the 2 cases in 1910 1 
was a general nurse, and 1 a surgical patient. 


It is of interest and value to know the time during which 
the patients remain in, the hospital. This is important for 
the study of the duration of the infectious period, or the oc- 
currence of “return cases.” It is also of interest when con- 
sidering the cost of maintenance of the hospital. The fol- 
lowing table shows the stay in the hospital of the scarlet 
fever and diphtheria cases for the 7 years 1903-9. This 
table does not include the cases of mixed infection, the cases 
which originated in the hospital, or the cases which origi- 
nated out of the city. 
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STAY IN HOSPITAL. 
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* Besides these three were two deaths from Pneumonia, which are not reckoned in the Diphtheria deaths, 
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The average stay in the hospital of all the cases was 17.61 
days for diphtheria, and 40.77 days for scarlet fever. 


The foregoing includes all cases whether the patients died 
or were discharged cured. Of the living cases, 1903-1909, 
the time in the hospital was for diphtheria 18.94 days, and 
for scarlet fever 45.22 days. The time for the cases that died 
was for diphtheria 7.16 days, and for scarlet fever 6.59 days. 
For 1909 the figures were scarlet fever living cases 43.6 days, 
deaths, 7 days; for diphtheria living cases, 15.4 days, 
deaths, 11.0 days. 


The following shows the number and percentage of cases 
discharged during each week following admission to the 
hospital. It includes the seven years, 1903-1909, but does 
not include the cases that died: 


_. 





; | | a =, 10 and |,p, 
WEEK. 1 2 3 4 5 6 7 8 9 over: Total 
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Per cent. /11.65/33.03/25.53/13.68! 5.57) 4.56) 2.23] 1.72] .91] 1.12 |100.00 























From the above it is seen that the stay of the scarlet 
fever patients in the hospital is more than twice as long as 
the stay of the diphtheria patients. The latter remain in 
the hospital until two successive negative cultures are ob- 
tained from both throat and nose, yet over seventy per cent 
are discharged before the end of,the third week. Inscarlet 
fever the patients remain at least four weeks and until re- 
cently until desquamation has ceased. Of late a few cases 
have been discharged while desquamating slightly. About 
76.59 per cént of the scarlet fever cases remain in the hos- 
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pital over five weeks, while by that time 89.46 per cent of 
the diphtheria cases have been discharged. Neverthetess, 
isolation is more effective in diphtheria than in scarlet fever 
if the reinfection of the family after the return of the pa- 
tient is any criterion, as I think it is. During the time that 
the hospital has been in operation 1086 cases of scarlet fever 
have been treated there. Return cases have developed 49 
times or in 4.5 per cent. of the cases. The number of diph- 
theria cases treated at the hospital has been 1657. Return 
cases developed 33 times or in 1.9 per cent of the cases. So 
that although the scarlet fever cases remain in the hospital 
miore than twice as long as the diphtheria cases they are 
more than twice as likely to carry infection to their homes. 
It is believed that these excellent results in diphtheria are 
due to the rule which has been followed almost from the first, 
of requiring two negative cultures from both throat and 
nose. This is not an absolute safeguard, as is shown by 
results here and elsewhere, for the discharged patients have 
at times been shown to be infected even after the negative 
cultures have been obtained. But this is a reliable criterion 
in the Jarge majority of cases as is shown both by subsequent 
cultures and by clinical evidence. If cultures are not re- 
lied upon for deciding the time of discharge, an arbitrary 
limit must be fixed. Usually when this is done the public 
is given the benefit of the doubt rather than the patient, and 
the duration of the stay in the hospital is from 5 to 7 weeks. 


The following table shows the amount, of protection af- 
forded the other members of the family when a person sick 
with scarlet fever or diphtheria is removed to the hospital. 


In many instances some of the secondary cases only are 
taken to the hospital, and the primary case is left at home. 
Such cases have no bearing’on the subject under considera- 
tion, and are not included in this tabulation. 
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TABLE XXXII. 


BENEFIT TO THE FAMILY OF REMOVAL TO THE HOSPITAL. 
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One object in removing to the hospital persons sick with 
scarlet fever or diphtheria is to protect those who remain 
at home. 


In 1909 scarlet fever patients were removed to the hos- 
pital from 108 families in which remained 611 susceptible 
persons, of whom 302 were under 21 years of age. Of those 
left behind 14 were taken sick as follows: 


RESIDENCE, DAY OF REMOVAL ON WHICH SICKNESS AGE. 
D&VELOPED. 
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45° Whipple Streeh. ahs «vate waa host bs T+ U5 aa ae hath aha ot ae ae onde ee Eve 
261  WAUMREG Ga VONUG: . o.. na tewtcs Stee ee EP Rees ere ect 1 year, 
2b Wallardiavenue, 6. 2. exe ds ee Erte rie ra aS 5 years. 
Boo? WHHATO VENUE, Sse osu wees 1a stns tree eer ios ss o's ok = ok SE OG." 67- 


In diphtheria patients were removed to the hospital from 
130 families in which there remained 720 persons of whom 
386 were under 21 years of age. Of those left behind 21 be- 
came sick as follows: 


RESIDENCE. Day OF REMOVAL ON WHICH SICKNESS “AGRE. 
DEVELOPED. 
Bl Ben ettis treet, macs ee ts aes ia iw sito Sine esa! Stas iakk ise eee 4 years. 
o Boulstonetanevene tn ores we eel Dis atel < webanta: 0 aharene ctakeia le Siemens oie nan Saas 
RK 18 Capwell street......5..:...... Dir nieivia.s + bis nits iwlera vids Saleen Tae; 
49 Wraancis stre@tic. sot ce «oe a Le iste s Sse cca eb hee cee Adult. 
49 -Prancis erect. seca cease Pe re er wee ee! + . 
10 RTanGis Str egies beast brews Dice hs iGie «1 djaic Sie dinate ahaa eee ee 12 years. 
10) French streets: cary sae ken DBs iv tide sini ots d collie byt 2 See Nick) 7 eae 7 ig 
153VG rove Btreet+. ic. ues ee eas = Putra Eh ae sla ht ok Wee a ties ee Adult. 
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RESIDENCE. Day oF REMOVAL ON WHICH SICKNESS AGE. 
DEVELOPED. 
61 Huntington avenue........... Dae «eine iss bun shh ae Siete ae hates 8 years. 
61 Huntington avenue........... Oe asapaisl 5 Per iaie «it So we apd eha ei coe Adult. 
61 Huntington avéenue........... Pate tle sta ees Whe re vista pas <1 6 Ses co ae 3 ygars. 
ETM GEIO COUT Gee's st av 0:05 air acele tf eadeiead oc oh otis oe ead arn: oce h acs sta one 
epee OVLIETIG! COUTE. 4: 5 oc ke eens a De Ne emer ee ealabin ta Bi est 
DOP IUMEELIO: COUTE a ccg ced cece edn Lad carat eee seen eeee eee. Be Bik 
SNe WER. Str6OU. 2... 666s eee ees SS Ok rN a eco ese grt 1 year. 
Baeworuy) Davis street...../...-.. agit Mee Les tcchng's ait a ete Wiarh s Adult. 
oie North Main street....../..... IT Aes CR Ago oe ae eee vs 
aE ITY SCTCObi6 vos ee tk we cass MURR Siete det erie tide 6 oa ee aste ats 1 year. 
Peete Thurber aventie.............5. BI CP PRA. eR eae at Tone os 6 years. 
Peres EnUrver AVENUE.......6s.0000. By aterer tae ites at Ve adnate tc U aie ize 7 aD 
109 Wadsworth street...........: Ae hth: TALL: «ead WOW) ath CRE Se as ara 


In the preceding paragraphs “return cases” have not been 
taken into account. By return cases is usually meant those 
cases which develop in a family after the return of a pa- 
tient who has been removed to the hospital, and which are 
presumably due to the return. The consideration of these 
cases is important as throwing light on the duration of in- 
fectivity.. , 


In 1909 there were 16 “return cases” of scarlet fever in 13 
families caused by 138 “infecting cases” discharged from the 
hospital. 


At 187 Allston Street the first case was taken sick Febru- 
ary 14, went to the hospital February 15, returned April 23, 
and the second case was taken sick May 5. 


At 4 Amy Street the first case was taken sick May 17, 
went to the hospital May 20, returned June 29, and the sec- 
ond case was taken sick July 10. 


At 113 Arnold Street the first case was taken sick March 
15, went to the hospital March 17, returned April 24, and 
the second case was taken sick May 2. 
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At 60 Benevolent. Street the first case was taken sick Oc- 
tober 18, went to the hospital October 19, returned Decem- 
ber 10, and the second case was taken sick December 23. 


At 44 Calla Street, the first case was taken sick June 24, 
went to the hospital June 25, returned August 10, and the 
second case was taken sick August 28. 


At 12 Chalkstone Avenue the first case was taken sick 
January 21, went to the hospital January 23, returned 
March 31, and subsequent cases were taken sick on April 
6, April 16, and April 17. 


At 125 Elm Street the first case was taken sick October 
21, went to the hospital October 24, returned December 13, 
and the second case was taken sick December 21. 


At 24 Evergreen Street the first Case was taken sick April 
14, went to the hospital April 16, returned May 24th, and 
the second case was taken sick May 31. 


At 225 Blackstone Street a child was taken sick with both 
scarlet fever and diphtheria Nov. 2, 1908, and went to 
the hospital the same day, and returned December 10. An- 
other case of scarlet fever developed in the family Jan. 16, 
1909. 


At 286 Grove Street a child was taken sick with scarlet 
fever about January 26, but the disease was not recognized. 
On March 6th the case was removed to the hospital on ac- 
count of cervical abscesses, and returned April 12th. Two 
other cases of scarlet fever developed in the family on April 
18. There had been another case of scarlet fever in the same 
family taken sick about the same time which did not go to 
the hospital. 


At 192 North Main Street cases of scarlet fever developed 
September 28th and 30, and were removed to the hospital 
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September 29 and October 2. Both returned November 4, 
and another case developed in the family November 18. 


At 325 Willard Avenue the first case was taken sick May 
25, went to the hospital May 29 and returned July 8. A sec- 
ond case developed July 10. 


At 36 Winter Street the first case was taken sick Septem- 
ber 12, went to the hospital September 15, returned October 
22, and the second case was taken sick October 27. 


Besides the above, there was one instance at 241 Black- 
stone Street where a second case developed in the family in 
the Sth month after the return of the first case from the hos- 
pital. 


At 92 Winchester Street a case occurred in the second fam- 
ily in the house 5 months after the return of the first case 
from the hospital. 


At 7 Penelope Place the first case was taken sick July 15th, 
went to the hospital July 18, returned August 38d, and a sec- 
ond case developed August 12. Meanwhile, there had been 
an unrecognized case in the family which remained at home. 
This was not reckoned an instance of return infection from 
the hospital. . 


At 16 Caswell Court a case developed in the second family 
in the house 41 days after the return of the first case from 
the hospital. 


At 619 Charles Street a child went to the hospital with 
diphtheria on March 7 and returned March 27. The same 
child developed scarlet fever May 4th. 


The preceding four cases are not reckoned return cases. 


The average period of detention of the 13 infecting cases 
was 50.85 days. The shortest period was 38 days, and the 


14 
° 
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longest 77 days. There was no desquamation in any of the 
infecting cases. 


Of the 171 cases of scarlet fever discharged from the hos- 
pital 9 were desquamating, and it is not known that any 
cases developed from them. 


During 1909 there were 3 families in which cases return- 
ing from the hospital presumably brought back diphtheria. 
Besides these, there was one instance in which the “return 
case’ did not develop for over 5 months, which is beyond the 
limit of 2 months usually set for the reckoning of return 
cases. The 5 months’ case was at 59 Steuben St. There was 
also at 257 Willard Avenue an alleged return case in the 9th 
month, but in this instance in neither the “infecting case” 
nor the “return case” were any diphtheria bacilli found, al- 
though numerous cultures were taken. 


The following are brief notes of the three cases reckoned 
as return cases: 


At 22 Huntington Avenue the first case was taken sick 
January 11, went to the hospital January 13, and was dis- 
charged February 21, after two successive negative cultures 
from throat and nose. The return case developed on Febru- 
ary 26. 

At the rear of 182 Veazie Street the first case was taken 
sick January 8, went to the hospital January 9 and returned ~ 
February 14, after two successive negative cultures from 
throat and nose. The second case was taken sick on 
March 8. 


At 266 Chalkstone Avenue the first case was taken sick 
February 5, went to the hospital February 6, and returned 
February 14, after five successive negative cultures from 
throat and nose. The second case was taken sick March 2. 


id 


REPORT OF SUPERINTENDENT OF HEALTH. MOT 





The number of ‘infecting cases” discharged from the hos- 
pital since its opening is: shown in the following. ‘There is 
also shown the time from the beginning of the sickness that 
they remained in the hospital and the day of discharge on 
which the “return case” developed. If more than one re- 
turn case developed only the first is reckoned. This interval 
between the return of the patient and the development of 
the return case is important as throwing light on the period 
of incubation, but subsequent cases in the family may per- 
haps develop from the first return case instead of from the 
infecting case. Instances in which cases develop in the 
family over two months after the return of a case from the 
hospital are not reckoned as return cases in these reports, 
as probably very few are really such cases and a time limit 
must necessarily be fixed at some point. In the tabie 4 
cases of diphtheria and 1 of scarlet fever fall outside of this 
two months’ limit. 


One of the return cases of scarlet fever was not in the 
same family as the infecting case, and 4 of the diphtheria 
cases were not. Two of the diphtheria cases were caused by 
scarlet fever patients and 1 by a measles patient. In 1 in- 
stance the infecting scarlet fever case was only isolated 7 
days, and in another only 14 days, as the hospital physician 
did not think the disease scarlet fever. 
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TABLE XXXIII. 


INFECTING CASES DISCHARGED FROM HOSPITAL 1891-1909. 
































DIPHTHERIA. SCARLET FEVER. 
{ 

: cet * SH . H . S 
Isolation of | © , Day of dis- One Isolation of | © Day of dis- |° 
Infecting en charge on mm Infecting 2 charge on |#% 

4 ov oo FS wo 
case from rome which re- | 5 R case from ie which re- {6 a 
beginning =e) turn case gd beginning 86 turn case |E£O 
of sickness. | = developed, 5 of sickness. | = developed. {2 
a Zi Zz \a 
Ms | oe 
GUCAYS setae): 1 1 day i | CP Gaye yuk a. 1 2 AVS oe cates 1 
9 Setbh eet e state 2 2. daysins...: i 17 gia rase fatal oo 1 3 oe caeinoes 5 
13 SUOREN Oras yy) 3 ee Wy i ctrnstetsiehil bts totes 28 eas ehalatas 1 4 Wasnt ro 3 
14 Gua tadlata ciate 4 4 Heh Nl ate take 2 30 EEL eevee 1 5 se a 4 
15 COWicceraa hale 1 6 ore Shine 7 31 uae a 1 6 arth Fepn ek Hb 4 
16 Fak Pets lcuarets 1 vi et Te tk 2 35 ti papia t 42 3 7 EERSTE Set 5 
1° Ni ieak Sister L340 Ne eee 2 | 36 SS Oe aes 1 8 Se are te 6 
18 UN aaah IAL Heed ace 1 | 37 Ey men 1 9 Wah gente 4. 
19 CoM Sale hteite Le iei2 SORES Hob 3 38 Sete ses 5 | 10 Sees eretats 1 
21 EROS gral cline rein bs} ADH eae 2 | 39 Taare eee a 2 1S a 1 
22 Abit ah rap eg 1 15 NG La 1 40 ER nee AS 5 13 «8 aera ote 3 
PUPA RLS Sth le 7A Oe Wadia ae ety Pe | ag Pee er 4:1 14. (oe 2 
25 Pr ireniemeis 4 18 re ub Saves 1 44 NaS mak Meh 1 15 pre ar 1 
26 Do Seaterelee il 22 AA Sb Tego se 2 45 ree eres 1 16 oy neater ate 1 
28 Seay atin Siete CW ol bros NSE Savas « 2 46 vc Daal da At Wah tate 1 
32 Secmcvgtet te a 1 24 SON eat 1 48 bi Mec? tt 3 19 eM ee eae 2 
34 seta Ty fein He ts. Cen di 49 Wate ie wists Pag heed t ae arts 95 1 
37 Poe eta viele 1 2 eb iccire see 2 51 Mar Bateson 1 23 A ee bit: 2 
= CALE Seika Dod Ba als esse ee ASN Botte shat ae 1, | 38) SSh ene 1 
47 htate Ae ate 1S eros Osa re 3 54 geld ERIE 2.) 52 tS eeatenle 1 
52 nace ree eye 1 Se ea ae tee 1 56 Se deta erecetnts 2 4th moans 1 
60 Tague beneep tka 2 65 Shy sok Sap ks 1 
68 PLA ae 1 67 ae is rete 1 
69 Ue ae Ae 1 
70 Ae Ae ae 2 
| 71 Cire SAE | 1 
j 
ay Le tices arty tata | 1 
| 
| | 2months.. 4 i 
| 138 days ....... | 1 
% if wu | ea ee 
87 | 37 | | | 50 | 50 
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EXPENSES OF THE HEALTH DEPARTMENT. 


The appropriation for the year ending September 30, 1909, 
was $72,711.10. The expenditures were $72,507.40 leaving a 
balance of $203.70 to be turned into the general fund. 


The expenses in detail for the last five fiscal years ending 
Sept. 30 of each year, were as follows : 


110 


Salary of Superintendent of Health 
Collection and removal of garbage. 


Salary of Sanitary Inspector 


seeenee 


Smallpox expenses 


ed 


Board of communicable diseases at 
Rhode Island Hospital...... ... 
Miscellaneous expenses of com- 


municable diseases 


ee ed 
Peewee eer ewer em eee eines eens 


Medical Inspectors 


ey 


Disinfection 


Ce 


QUATAN TING ien.c.c< oF Meee em ee ere 


Laboratory 


ee ee ee ee 


Salary of School Inspectors 


seer ewes 


SCDOOIMNUTSELS acta mistecisie Serene eos 
Other School Inspection expense.. 


Collecting returns of births, mar- 


wees eww eee eens 


riages, and deaths 
Recording births, marriages and 


deaths 


er 


Other registration expenses 


Rabies, laboratory expenses 


Rabies, treatment 


Ce te ate SOR A se tore) 


Horses, wagons, buggies 


ee od 


oe 


Inspector of Provisions 


Clerk Hire 


a 


Telephones 


ee ee 











PYIBUD SPN s scieten scones ogee cere 
Postage 


Ce | 


OificeiSup plies se .c.. saeeciiaen vee 


Bind Imp At sae ee wom siclace aieiiens eee 


Car fare 


eC a 


eee COP wees 





ee ee a 





1905. 1906. 
$2,000 00} $2,000 00 
27,590 04) 27,590 04 

| 

1,200 00} 1,451 00. 

232 31 456 10) 
14,663 86) 10,051 14) 
34 57 93 94 
795 54} 1,004 15 
1,500 00! 1,542 00 
1,065 01; 1,016 10 
58 00 76 00: 
381 80! 504 86 
1,600 00] © 1,300 00! 
24°42 17 61 
2,712 30} 2,702 65 
1,982 20) 2,521 00 
40 76 32 67 

piu eeene abe 

1,575 54; 1,885 26 

1,200 00; 1,200 00 

723 00 810 00, 
196 74 188 61 
91 61 346 95, 
92 40 320 30| 
270 83 417 12 
47 98! 

80 00 85 00 
948 41 585 76 
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1907. 


27 ,090 O4+ 


$2,000 2,00 of ¢ 
1,278 


51 85: 


21,779 23 





3,548 86: 


eee e ee eeee 


coer ewer ee 





2,889 95) 





2,499 80) 
25 08 
703 91 
3,320 60 
1,302 04 
1,200 00 
996 00 
178 90 
272 78 
309 88 
210 75 
BT 34 
50 00 
259 28 





Pe ee 


1908, 


1909. 


2,000 -— $2,000 00 


27,590 04 


1,200 00 


13 85 


22,321 58 


33 10 


1,169 82 





2,154 00 
1,049 63 
46 00 
596 43 
1,500 00 


3,077 75 


3,150 20, 
35 60 





239 a 
428 6 a 
1,770 10 
1,201 a 
1,103 Es 
170 4 
468 79 
353 64 
317 88 
73 88 
79 80. 
49 97 











27,590 04 
1,374 0U 
10 00 


22,080 79 


172 10 
305 90 
1,017 22 
2,154 00 
954 09 
34 00 
480 11 
1,750 00 
519 00 
22 74 


2,950 25 


2,700 60 
37 52 
120 50 
180 30 
2,242 67 
1,211 39 
1,188 85 
166 50 
B71 84 
284 60 
434 80 
117 59 
84 00 

2 00 





a ee ~ — 
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The following is my estimate of the expenses of the Health 
Department for the fiscal year ending September 30, 1911: 


Salenge Or piunperintendent of Health... 0. oi. we cece wees oes $2,000 00 
IEE TERE RE UU Tre oi Te gg oa! eye eG ere nl @ idle cia hemes ss 27,590 04 
MEET STOTT ts ie ao. cia gcse od ove Uia'ste a sie cele 0, a old's eeusta'e 2,000 00 
Vaccination ...... ee Pe aid Cb e Soa We ehelts oxo. okalct chaise? eats 1,200 00 
MSD CTUOM ob ocak scale uu an tales viesleccetuceecess 3,060 00 
RN Beet CW Ls ol a ai gla cl aa) Saline ole cine, dale a cvcatd ove @ haees 1,000 00 
Contagious diseases, miscellaneous expemses...........-..-- 500 O00 
PREREEE LRTI AY SS Oooo) tyr I 8. xa. bf oe ala ar Said Bk ahah adv atees nga oes 3,000 00 
RS NIE ook are ate ao Maisie hie digheie el dicle. aw ial ele alee a howe s 6,000 00 
NEI POLO S Cac aers aad o cle dave lal aie Sele e ales te ecaltl ele alase'eks 2,200 00 
RIOT I DEOVISIONS ¢ cisiw sin oe ola nivale ees lclcreledeeelevee dw cet 1,200 00 
Mer mniiv@s ..,..... DOOM At etn Ades tae tie CSo88 mae DNL S °1,200 00 
IE Se Se ase rare ST Os lah alleld. deere disci c'ar a cece ee ache 166 50 
EN HOS Sil e!s clei grnlaiw citie Gere @ NM shdie-oia diets otitis soa. ele es 600 00 
IS Sora Oh ator ey aye cere ala\ ob acd ara es Cicie a ee kare ares 300 00 
EES TIRE Ann ea ae re ae Arar ct eee a 500 00 
REI es eo ale ele, cpav'e.o ole clolelgrs oa elegare @ faite ahd tng ars Reel é 100 00. 
VERE oa. a be ee Cee Mee NeW AIME MEC a aaroles &, Car wT e ars 200 00 - 
IEE FIO DATO Ce OUC peers. 's oie. wc: kare wrerelalckets aistelele wc lero we dieehelave 2,000 00 
ELT Meare ens NG. ele ais, RAL eres Mela She. utara ae bilealeal lage seatets 1,248 46 
Ben) ater Wau ae eRe Pane ab rah tee Carole a, ahs cave) Gk sa, Wim a aie’ar el ae, Chel a’ $56,000 00 


Respectfully submitted, 


CHARLES V. CHAPIN, 
Supermtendent of Health. 


AONE bak 
Mee r f 
Pr ew ee 
a + \ 


Sr A, Un ak i a a kk I 
fs | Ney 


ehh 


eer Oa 


nek bi Ny 
. an > ah pe 
We eRe rer 
Atay Sth ha 


‘ ‘ 
tie as Ce ' \ 8) 30S Sai ee 


witty 4a ee eta ae 


4. WON) 6h a ar ae ee 


ECL ie ee 
sont j 


ae: ‘ 
pW Te ee ae ten 


Mi 
ie” el 
4 y wets Vee ts! 
oe le ee se eg 

it 


Cab UAvtah 


ft 








LWA 
3 0112 119596895 





